i 


h. Page 4 


| 


e 


After this certificate hos been signed by the attending physician ond campletely filled in by the funerol director, 


w TO FUNERAL @ 
poge 3 shauld be detached far use os the burial-tronsit permit. 


as 
as 
z> 
Fe 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


hospital ar attending physician. 


TO HOSPITAL OR 4 


may be retained 


= 
3 


Pages 1 and 2 shauld be filed 


° death. 


ee 


t, within 72 hours aft 


Then pleose remove carban papers. 


the State Board af Health prior ta burial, cremation, or remaval, and in any even 


{M 


EN 


Cw 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


42 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
es 
CERTIFICATE OF DEATH (4252 
1. PLACE OF DEATH zy USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
es ; : : 
Frederick MARYLAND || ° Maryland » COUNTY Frederick 


b. ces fea (If solide prac limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
etn iar ? 
Braddock Heights 11 Months xX Frederick-Rural RD#5 
d. Oe INSTITUTION nt (IF nat in haspital, give street address) d. STREET ADDRESS e LS OE 
vindébona Convalescent & Rest Home Near Frederick ves L] No {&) 
3. Ao caey First Middle Lost 4 = Manth Doy Yeor 
(Type or print) STONEWALL JACKSON BEALL DEATH April 3, 161 
§. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE foes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
trthds ; 
Male White wivoweo[] —ovorceoQ) | 22 June 187) cig IIT es Fea 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Retired Farmer 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Farm Owner Libertytom, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


William C. Beall 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(va, ¥ oF unknown] | {If yes, give wor or dates of service] 


14. MOTHER'S MAIDEN NAME 
Treacy Eaves 
17, INFORMANT Address 


Mrs. Katie Mae Beall (Same as item #2) 


16. SOCIAL SECURITY NO. 
None 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), on 


(] 
PART |. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (0), 4 
pas Hg DUE TO 


Conditions, if any, which (by 
gove rise to immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stoting the under- DUE TO 
lying couse last, ey 


Hour o. m. 
p.m. 


While Nat while foctory, street, office bldg., etc.) | 


at work at work 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ne oi 
e = B 

3 Overiselnste Ribs © ampatetim ves []_NO 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 

& JOR CONTRIBUTING Cj CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State} 
3 

= 


2. | certify thot (I) (this hospitol) 


pee pin SSE ©, thot (I {we) lost 
saw the deceased alive on.__(2 sea VLO 


, from the couses ond on the date stoted obove. 


22a. SIGI TURE 70e LONED 
mie: et, wo ARE’? op Boor cit Apr 1961" 
Ze. a 22d. ADDRESS. 
"Richard C, Reynolds, M. D. 9 E. Church St., Frederick, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burtagere” | 5-61 Mount Olivet Cemetery 
«A Re Etehison & Son, Frederick, Maryland emPAS el 


23d. LOCATION (City, town, or county) (Stote) 


Frederick, Maryland 


2b. REGISTRAR’S SIGNATURE 


Crthan £ Minne 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L28Q CERTIFICATE OF DEATH 


a 


= « 
S : PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiluion: Residence before admission} 
& 3 . COUNTY MARYLAND °°. b. COUNTY 
| Be Frederick Maryland Frederick 
<= o b. CITY OR TOWN (If outside carporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
r 2 RURAL ond give neorest town) 
3 Frederick Frederick 
S d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADORESS e. 15 RESIDENCE 
2 OR INSTITUTION i ‘ON A FARM? 
2 8 Mary Street 528 Mary Street ves L]_NO fd 
o fF 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 5 
3 ie sige) HARRY HUBERT BOWERS DEATH April wy 161. 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH % fei uithe [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas! birindoy} Manths| Days. Hours Min. 
Male White wipowep [] ovorceo  |December 1896 6 ‘4 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
jalesman Road Machinery Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry W. Bowers Anna Fox 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes. no, or unknown) | {IF yer. give war or dates of service} 


No 21h-10-5686 | Mrs. Ethel B. Bowers 528 Mary St. Fred., Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: CERES = ee hs rae 
\ IMMEDIATE CAUSE (0), 


YAU DUE TO 


Conditions, if ony, which VE Se eRe TS oe /Es aoe On — +> oes 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


gave rise 10 immediate 
couse (a), stoting the under (/ DUE 10 


te has been signed by the attending physician and campletely filled in by the funerol director, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


£ 
& 
Bae lying couse last. (e) 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
> 24 — 
£35 3 yes) No 
Pee = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Soe & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) = 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. ‘or fawn) (County) (State) 
ane 6 Hour 0. m. ; While Not while foctory, street, office bldg., etc.) ! 
Be g % lot work [1] of work 4 
re & ea 
se 3 21. | certify that (I) (this haspital) attended the deceased fram. AL, SF, t0 Lee 19.21, that (I) (we) last 
2% 
mas saw the deceased alive an.23 3h Parada 19. Ol, and that de! | accurred 023 3QPMrom e causes and an the date stated abave. 
> 3 No. SIGN. 72e.DATE 
Dset Langone MED. STAFF IGNED 
eta wa PHYS. WB BiecorO HAS April 17, 1961 
O¢sr Te. PHYSICIAN'S “22d. ADDRESS 
2pLe (Type) 
<$23 He Vv. Chase M.D. , East Church Street, Fred., Md. 
So eke 
a 
a 33 Oe 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or county) (Stote) 
22D 
zo 
ofo® Olivet Maryland 
oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS {4 \ M. R. Etchison and Son, Frederick, Maryland pattAPR 1 8 °61 Onttun £ Minne 


— 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£263 Se OF DEATH 4 95 4 


ficate be executed within @: after 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after deat 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


be 


ECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


nf 


page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
3% death. Page 41 
'UNERAL DI 


>TO F 


o> 


@ director, 


= 


g 


iB PLACE OF DEATH ie Z, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmi 
Ms a. STATE f b. COUNTY 0 
> Frederick mare | Maryland rederick 
be pi onouy (it Gubide corporate limits, |] & LENGTH OF STAYIN tb ||", CITY OR TOWN [if outside corporete limits, R v 
write, re t 
THUPMONE "Pe BT 25 yrs. » Thurmont rural 
a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) a. STREET ADDRESS “Ye. IS RESIDENCE 
RD 1 ON A FARM? 
Own Home } ves L] No 
NAME’ eed First Middle Lost 4. DATE Month Dey ——‘Yeer— 
* OF 
fie sient Melvin Henry Bowers | veara April 23 1961 
5. SEX ~-[6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH aa 9. AGE (In yoors [JF UNDER1 YEAR] IF UNDER 24 HRS. 
pee [ Deys | Hours | Min. 
male white | woows TMnelen. March 1, 1898 64 eal Deys | Hours Min. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign => | 12. CITIZEN OF WHAT COUNTRY? 
ne duripg most of working life ath if retired) 
rader operator | Fred. Co. Maryland U.S.Ae 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME x = 
Lemuel Bowers Flora Michael 
My WAS peceaera Ura INUS. ARN ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
fas, ne, gr_unkown) | (Ifyesgivewerordetes ofservics 
Ho bth 16- 0766 Helen A. Bowers  Thurmont, Md. RD 1 
18. CAUSE OF DEATH [Enter only one couse perfine for (0), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Yd AND ty / 
% Ghb-r>_ = 


19, WAS AUTOPSY 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m,. 
p.m. 


While Not While 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or own) ~ (County) (Stete) 
ot work [_] et work [_] | 


factory, street, office bidg., etc.) | 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED 1 TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ae "i ier 
+4 ERFORMED: 
2 

3 * Vorwe : Obed Be Hho: © y ves [] No [A 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

e OP CONTRIBUTING [j CAUSE OF DEATH 

© E(IF EITHER, NOTIFY MEDICAL EXAMINER) we. 

a 

uv 

8 

= 


19 


} 196-/ that (I) ame} last 


Al..M, from tWe causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF | 
mo, | PHYS. iy take O ays. 2 Ao2 “Me / 
"| 22d. ADDRESS aay ent ra 


Thurmo ty Maryland 


23d. LOCATION (City, town or county) 7 (Stete) 


. | certify that (I) (this al) attended the deceased from. 
x 


saw the deceased alive ol 
22e. SIGNATURE 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

Borie” ~26-61 Blue Ridge Can etery Thurmont, Maryland 
24 FOMERAL DIRECTOR'S siGHAT URE : ‘ADDRESS ~ ss ~|25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a tem eagy Thurmont, Mde |osnAPR 26 '61 Onthut £, Minne 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L962 _ CERTIFICATE OF DEATH 04255, 


Se 
2 ~ = — = 
3% 2 i esd DEATH 3, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidance before vos 
5 a. * 
2 = a, STATE b. COUNTY 
gS Frederick By maniann || "Maryland = ° Frederick 
aS b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporaia limits, writa RURAL and giva nearast town) 
@&: writa RURAL and giva nearast town) x 
. ville ____i|#* Krexvilie —_ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ~ IS RESIDENGE 
3 ‘ON A FA 
Mountain Read ) Mountain Road ves [] Noe] 
3. NAME OF ~ First Middle ~ Last “| 4. DATE Month Dey “Year — 
DECEASED OF 
(weeerrim) Charles Daniel Brown peaTH =) 1S 9 68 
5. SEX 6, COLOR OR RACE)7, maRRieD [~] NEVER MARRIED [] | 8. OATEOF BIRTH “19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male 2 


Cel, 


aes 


| Days | Hours. Min. 


wioowe [fF _pivorceD [|] 


& 
= 

ES 

uo 

4 

a 

@ 

x 

o 

3 

2 

6 YOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 sonia uri pores of went ore ratired) | 

= ifer | Family service| Maryland UeSe ks 

az 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Rebert Brown Ida Brooks 

e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address d ay 
£ (Yes, “ee unkown) | (Ifyesaivawaror datas ofservice) 

= N 9 : ; Mr.Robert E.Brown,Knoxville,Md. 

= 1B. CAUSE OF DEATH [Entar only one ceuse per lina for (a), (b), and (c).] INTERVAL age ee 
$ PART |. DEATH WAS CAUSED BY: ON aa 

= IMMEDIATE CAUSE (s) Pulmonary Edema. 3 See. al] 212 ae 
2 bi 2 fe DUE TO 

2 Conditions, if any, which  Decompensated Congestive Heart Failure eS 6h Se 
gava risa to immadiata causa 

= (a), stating tha underlying DUE TO 

cause last. zi (6) ; “ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm,» 201. (Cily or town) ~~{County) (Stata) 
factory, streel, offica bldg., atc.) 


‘20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


pim. 19 ! 
21. I certify that (I) (this hospital) attended the deceased fromOe.te....! joigeg es 4 hg .g.-, 19...Mkthat (1) (we) last 

a saw the deceased alive on.. April. Abs. 19..61, and that death occured af..7,.... “ifie “causes and on the date stated above. 

a 228, SIGNATURE Li? DATE 
— ATTENDING MED. STAFF SIG 

3 Le GB TT Eee mp. | PHYS. pirector [] PHys. [_} 
5 38 22e. Pe gas 224. ADDRESS Gun Spring pute? / 
Ba Bl [.Byron Kao, M.D. sBrmswi.ck Mids ef 
92> 3. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wen town oF Bla (rate) 
Tigh as fees h 18. 196 Petersvill 4 
romano) Burial -15~ 1 Saint e,Marylan =+5 
Bae w 24 FUNERAL DIRECTOR'S SI B ADDRESS Manys 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 i V4 ws Uppal runswiek, Maryland pate APR 18 61 Cnithen £ Kata 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pie 1063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... (4956 


U.S.A. 


rfl) | Lumber Frederick County — 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Brown Anna Crone 


6. WAS: RECEASED every U, $. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT 
oe | Wregerorerdousiow) 16-14-6449 Mrs.Richard Brown »Prederi ck R.F, >. 5 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Kaiings before odtnission) 
2 $ oy COUNTY nt erick marvuno || ostate Maryland s.copnry Frederick 
a= 2 ®, CIY OR TOWN ow pea corporate limita, wile RUEAL ¢. LENGTH OF STAY IN 1b 1. CITY OR TOWN (If outtide an limits, write RURAL ond give nearest town) 
@: PETEFI c Frederick R.¥.D 
S=.s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. 1S RESIDENCE 
Ff 8 66 i Fi Bo j ON A FARM? 
SS Re se Frederick Memorial Hospital [ves NO GE 
° - = - = ee == 
Bess . OF First Middle lost 4 DATE Month Dey —Yeor 
342% ropeor pie) Richard Elmer Brown Sm April 17 19, Of 
mE ee : mst 
6 = 3 6. COLOR OR RACE |7- MARRIED DY NEVER MARRIED [_]| B. DATE OF BIRTH 9. ee fiat IFUNDER 1YEAR| IF UNDER 24 HRS. 
=? se erpep ae P 
=o 2s Male White wioowen [} —ootvorceo (J ovember 20,1921) "39 ats. Doys | Hours | Min. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
e 
o 
3 
a 
& 
ee 


farm PM3. Poge 5 moy be retained for 


Give Poges 1, 2, and 3 ta the funerol dir 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] INTERVAL SET WEEN 


PART |, DEATH WAS CAUSED BY: Coronary Thrombosis MATAIt'e s 
" IMMEDIATE CAUSE (0) <s : 


D, | DUE TO 


Conditions, if any, which (oL 
gove rise to immediote couse 
DUE TO | 


¢ alang 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


{0}, stoting the underlying 
couse lost. =a te. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves} noo 


200. EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pert | or Part II of item 18.) 
ran Fee EOnisBUTING =] 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 204. (City oF town) (County) (Stote) 
Hour 9, m, While Not white fottory, street. office bidg.. #tc.) | 
p.m. v of work [J] at work [] H 


21. V certify that | toak charge of the remains described abave, held an Autapsy [4 Inspection FX], Inquiry PY, and in my 
opinion death resulted fram: Natural causes RK Accident (J, Suicide ([], Homicide [], Undetermined manner (] 


ACTUAL DATE SIGNED 
Whe Lio -ice2emne” Pie Scheer veka hernal 


MEDICAL CERTIFICATION 


< 
8 
. 
3 
% 
§ 
o 
2 
3 
= 
= 
3 
3 
8 
: 
H 
3 
2 

3 

3 
5 
is 
8 
: 
2 
a 
m4 
4 
= 
< 
bad 
P| 


fe, writing the word ‘‘pending™ in pencil in [tem 18. 


ded ta the Chief Medical Examiner's 


or its designated agent, priar to buriol, erematian, ar removal, and in any event within 72 hours after death. 


ay & 
z = é ASSISTANT MEDICAL EXAMINER (_} 
2 eo 

Res famines §=6 BO. Thomas, M.D. perury meoicat examiner EF ADTIl I7.1961 

os — Se 
if 3 2 T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or aie “(Stoe) 
az . 2 2 
are ) enetery Frederick , Md. 
rs ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥S. AISME 


suasr WO Gladhill Company, Middletown, Nd. 


pateAPR 2 0 61° Outta £ 46. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rs 
£266 CERTIFICATE OF DEATH 04257 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) a 


a. COUNTY Z 5] 5 Ri (One MARYLAND I a. ——MNPey LAND b. COUNTY Montgomery 


b. Utes TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Ri ive neares! town Browningsville sy a 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR NSTTUNON Riel a H spire RFD # 1, Monrovia ves p-No 


|. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


goon Roserta “, Brow! Bean APIA. 4 ie 


. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Minne | WHT |weoweo oO —_ ovorcto Ahad 12, 19.00 ba” 
RPHPLACE [ai 


|. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8! tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


2 Own home ND U.S. #. 


14, MOTHER'S MAIDEN NAME 


REP oA Aurd ere 


17, INFORMANT Address 
1, n0, oF unknown} | UF yes, give wor or doles of service) 


No Wallace Burdett 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a onal 
IMMEDIATE CAUSE (0 LR FARCTioN 
e “\ DUETO 2 


th. Page 4 


ad 


Then please remove corbon popers. Pages 1 ond 2 should be 


ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


oe 
OA 


4 


hy Ae if ony, which . 
gove rise ta immediate puETS 
cause (0), stoting the under- - 
lying couse lost.  ARTERIO Sa Lee 2a Tic. BENT DIiSkASE 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Mt isiadt 


CERE BAL TH omBEscS yes] no 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote) 
Hour a. m. While Not while factory, sireet, office bldg., etc.) ! 
p.m. ot wark at work 1 


21.1 certify that (I) (this haspital} attended the deceased fram.___ 1G! | ta _A-7 at ee é odd, that (I) (we) last 
saw the deceased alive an__ f=" WEL and that death accurred aS ~M; fram the causes and an the date stated abave. 


—— 
Za. SIGNATURE, 
ATTENDING MED. STAFF 
« M.D. | PHYS. DIRECTOR PHYS. 
i 


‘2c. PHYSICI, = ‘22d. ADDRESS 
NAME (Tyee) A, A, Pearre Frederick, Md. 


a 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ie 
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e hospital ar attending physician. 


NI 


Ld 


R: After this certificate has been signed by the attending physician and completely filled in by the 


\ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 


‘Parvay” | 4/9/61 Bethesda Meth, Brown 
IGNATIRE ADDRESS 25a. REC'D BY REGISTRAR 
Ud la carantele Damascus, MA. jose APR 11 '61 


poge 3 should be detached far 
the State Board af Health prior 


may be retained 
# TO FUNERAL DIRE! 


TO HOSPITAL OR 


=< 
2 


om 


r Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave carban papers. Pages 1 and 2 should be filed with 


, and in any event within 72 haurs afte; 


ian. 


The law requires that the death certificate be executed within 24 haurs afte 
hysici 


ing p 


INDING PHYSICIAN 
haspital ar ottendi 


Ld 


TO FUNERAL DIREC 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buriat, crematian, 


may be retained 


nd 
° 
= 
<< 
= 
a 
w 
fe] 
= 
° 
e 


S A15 (4) 
5M 9/58 


a 


ar removal 


y 


I 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4265. CERTIFICATE OF DEATH Reg. Dist. No. 
1 bye a Hs id ve Sere ee as (Where deceased lived. If institution: Residence before odmission) 
a. c i be ‘4 
Eve de ele A MARYLAND in 


rf b, COUNTY : 
LD) are frederick 
> CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
Ponrevia 


LOVIVOVIA 


RURAL ond give neorest town) f 
Th jrs 


d. BeiteernUtoe ote (If not in hospitol, give street address) ] d. STREET BBO RESS e Eee eA 
Wicd. ourte Go Md, Kotte SO ves J No (] 
3. NAME OF First Midd 4. DATE 
DECEASED Ls iddie 5 Lost . Be 4 Month : Day Yeor 
(Type or print) m Of Cole Buy Ke DEATH yas WE * 1x6/ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS. 


7. MARRIED NEVER MARRIED 
p=e O wae" Months] Doys | Hours] Min. 


Male | Whit + |woowe — ovorceo | JevA 2%,,1886' yi. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/Y ary [arc “u, $i 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Favm ej Karin 
Eveline i. Weod 


13. FATHER'S NAME 


Willfamn Hazel Burke 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, or ynknown) {lf yeu, give wor or dates of service) A (Hi y , 
eo. _!| 341297631 | Mrs. Leva Burhe  Monrevia, Mel, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSE? AND DEATH 
PART I, : San a 
romney Carcinoma of Colon ah 


hie By 310, DUE TO 


Conditions, if ony, which (oh 
gave rise to immediote 


couse (a), stoting the under- ( OVE TO 
g couse last. o 

ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. hha ef 
- 
3 yes No 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a our yas.tm While Not while factory, street, office bldg., etc.) } 
= pom, 19 lat work [] at work [7] i 

21. | certify that | attended the deceased fram._.S. 


<a 
Sine LAATS. Ce ebnisthl 
. wr) g = Jie: F 
emraes A By Co Meed/ Mt, Arry , Dery len 
‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ‘or county) (State) 
repay” se 
Buria ox pril 6,196 Pro dence Meth Kamntoun fe 


23. FyasepaoIRECT isAicnatug spores 24a. REC'D BY REGISTRAR” | 24b, REGISTRAR'S SIGNATURE 
? r=8 Md 
(OD & Cs v PES CUS’, i. cate APR 7 '61 Onktun &£ Kees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4266 tren FRURCATE OF PEOTH .., _4959. 


s a, we Jo = ———— 25 
= x ib PEECHOR DEATH 2. USUAL RESIDENCE {Where deceesed lived, If instilution: Retidence before edmission) 
72 STATE er b. COUNTY o 
§ «Frederick 4 MARYLAND | é Maryland Frederi ek 'e 
£ b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
writa RURAL and give nearast town) 
2 Brunswiek : | Life _i|_—sBrunswiek ? 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street e d. STREET ADDRESS |e. IS RESIDENCE 
| ON A FARM? 
20 N Street : l_____20 H Street ves [] Nog] 
3. NAME OF First Middle last 4. DATE Month Day Year 
ae | OF 
‘ype of print) DEATH 
William Lester __ Campbe11 at {ee 
5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED [ah] & DATE OF eieTH ]9. AGE {In yeers )IFUNDER 1 YEAR| IF UNDER 24 FIRS. 
j lest birthday) |"Months| Deys | = 


M wit Deys | Hours Min. 


Colorgd@ioowe [] DIVORCED 9~2 7=1960 yrs. 
IDe. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Counly & Stete, or foreign country) __| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| aa - Washington DLC... UsShe = 


| 14. MOTHER’S MAI NAME 


| Mildred Chere Campbell 


13. FATHER'S NAME 


Fleyd Lester Brown 


nd in any event, within 72 hours after d 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed wil 


ertificate has been signed by the altending physician and completely filled in by the funeral 


22b, DATE 


ATTENDING MED. STAFF IGNE 
M.D. | PHYS. a DIRECTOR [_] PHYS. YLEIL) 


22a. SIGNATURE 


# 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
: ic ecg o> Coates M.Chere Campbell Brunswick, Maryland 

e=x§ || 18. CAUSE OF DEATH [Enter only one couse per line for (a|gib), end (py 7 < INTERVAL BE WEEN. 

PEM SET ADOPDEATH 

BS5e5 ART |, DEATH WAS CAUSED BY, 

oy Ao _, IMMEDIATE CAUSE fe). fe A 

PE Ona LCT A , . | 

an 22 2 v¥/ & DUE TO | 

Ecse Conditions, if eny, which (b) - " = 

Boas geva rise to immediate cause > T 

a ae {a), steting the underlying ( OVE TO hs 

eae couse lost. () ° oo. => x 
| Seid os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SBSso © — =. => PERFORMED? 
LE os 5 a 4 . Eee 
B25 35 Af |=] 20s. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) 
ia} Se Sap | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- Us aT = SS =sthy — 
VFses GS] 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
2> = oes 3S Rete? aude While Not While | factory, street, office bldg., ete.) | 
8 nee 2 aaa 19 et work et work | ! 

Ba : 
HeOss 21. | certify that (I) (this hospital) attended the deceased from... ie < ° eee < HY Ay, 19 , that (1) (we) last 
R02 es saw the deceased alive on.... and that death occured g¥. "79M, from the causes and on the date stated above. 
os — 2 in oe 
Gu 
o2 
c= 
os 
az 
az 
Fs 
So 
ez 
& 


at yy _, eae 7 | eee 
Go 22c. PHYSICIAN'S 22d. ADDRESS 
Eee / name (tye) “JG F, Smith Brunswick, Maryland 
ue ae =e ee Se =~ —— 
OcD 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY 23d. LOCATION (City, town or county] 
Tigh o Birt ie 
gre sa 25-61 | Metiedhst |ae, Reco BRR Neth aeton ~¥ 
a ‘AIS {4) 24 FUNERAL DIRECTORS’ SI RE ADDRESS 25. REC’D BY REGIST! A% be f ]GNATURE 

Le, : ca Za es Brunswiek, Maryland DATE_MAY 1 _'64. | 

: se 2 = — —— Ss = then of a Socamt: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 VAS CERTIFICATE OF DEATH 
Wy ASO x eae eee ce (Where deceased lived. If institution: Residence before admission) 
Frederick 


b, COUNTY 
* Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


se " i jr CITY OR TOWN (IF ovlside corporate limits, write RURAL and give nearest town) 
RIN ee 
VSI lifetime Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
9. AGETIn yeors 


OR INSTIT STREET ADDRESS 
487 south Jefferson Street 
6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH AGE In yer 


327 South Jefferson Street 
Middle 4. DATE Month 
OF 
Male White wivowed[] __ivorceo [] Sept. 20, 1879 8k 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 


DEATH 
Retired Mail Carrier 


nae 


04260 


MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


yes [1] No & 


Yeor 


19 61 
1 YEAR) iF UNDER 24 HRS. 
Days | Hours 


. NAME OF First lost 
DECEASED * eid 
(Type or print) 


S$. SEX 


lled in by the e directar, 


Pages 1 and 2 should be fil 


Months 


12, CITIZEN OF WHAT COUNTRY? 


[~Sehe 


13. FATHER'S NAME 


Andrew J. Davis 


14, MOTHER'S MAIDEN NAME 


Martha Fe ?? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yar, 90, oF unknown) (IF yes, give wor or dates of service) 
No |" 


16. SOCIAL SECURITY NO. 


Address 


17. INFORMANT 
None a Maude Me pave 327 Se Jefferson Ste Fred. 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART I. DEATH WAS CAUSED By: 


INTERVAL BETWEEN 


. 


yf IMMEDIATE CAUSE (0). 


rail (0), (b), ond (¢}-] ONSET AND,DEATH 


lor | DUE TO 
Conditions, if ony, which .c 


ankin 
frock ipeFe~ | 


couse (0), stoting the under- “ Chbead ii aceadinnS pT 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


Yecx2 


vw. 


‘AS AUTOPSY 
PERFORMED? 


yes [] No & 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour o.m. 


p.m. 
21.1 certify that (I) (this hospitol) ottended the deceosed from anne F 19.€f, thot (I) (we) lost 
19.6, ond thot death accurred off 25M, fram the causes and on the date stated above. 


d ae 
Mi PP) aM 
Dre Rex Re Martin 


on 
23b. DATE THEREOF 


4-6-1961 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘ial, cremation, ar remaval, and in any event, within 72 hours after death. 


Doy. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
aoaie Norwile foctory, street, office bldg., etc.} 
19 


jot work [] ot work [] 1 


(County) (Stote} 


MEDICAL CERTIFICATION, 
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je hospital ar ottending physicion. 
R: After this certificate has been signed by the attending physician ond completely 


detoched for use os the buriol-transit permit. Then please remave corbon papers. 


the State Board of Health prior to buri 


sow the deceased alive on._¥Y 
20. SIGNATUR 


Lf \acy 
2c. PHYSICTAN' 
NAME (ype) 


x 


ATTENDING 
M.O, | PHYS. 


224. ADDRESS 
M.D 


220 North Market Street Frederick, Mde 
23c, NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


ADDRESS 


Frederick, Mayyland 


STAFF 
PHys. (J 


ED. 
DIRECTOR 


- 


| 


230. BURIAL, CREMATION, 


prEMOvA (Specify) 
124, sae EE 1) RE 
6, 

etalk, 


‘23d. LOCATION (City, town, or county} 


Frederick, Maryland 
2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


APR 10°61 Chithen £ Himsa 


(Stote} 


moy be retained 


TO FUNERAL DIREC’ 
page 3 should be 


TO HOSPITAL OR 


se 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX). inquiry and in my opinion 
death resulted from: Natural causes |i Accident i. Suicide fe} Homicide [at Undetermined manner 0 


R STATE 426 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2 64 
HEALTH DEPT. 5: PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
28 5 8. COUNTY a. STATE b. COUNTY 
ess Frederick - MARYLAND Maryland Frederick 
Bs |b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ic. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
es write RURAL and give naaresl tow 3 
. gk Knoxville-Rural Riel Minutes j Frederick 
+35 5 a. ~~. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 
B28 State Hi : R + 79 ON A FARM? 
383 PG SE al ee q ___ 327 North Bentz Street ves (] NOX) 
reeks ‘3. NAME OF a “Middle ‘Lest | 4 DATE ‘Month ~ Dey — Yaer 
Sos c8 DECEASED } 
Hee | _ tive ornam JOHN PARKINSON DENNIS | Deam™ April 1h, 1961 
gekeg ee 6. COLOR OR RACE|7. MARRIED [KX] Never MARRIED [-] [ 8. DATEOFBIRTH - a LT IFUNDERT YEAR| IF UNDER 24 HRS. 
SF les! birthdey) |"Months| Days | Hours | Min. 
te Ew 5 Male White wioowe[-]  vivorceo[]] 1 July 1913 va y a A se | hae | 2 
eaves TOs. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) +~~—~—~*|:*12. CITIZEN OF WHAT COUNTRY? 
SB 5R done during most of working life, even if retired) ‘ 
Sed Truck Driver ilk Transportation Maryland USA 
2 as we. 13. FATHER'S NAME . - "| 14, MOTHER'S MAIDEN NAME . ~~ = = 
Bezarz , 
SS ag Isaac G. Dennis Ethel J. Weddle 
<9 Ec fe WAS Jes Ps IN U.S. S ARMED pote 16. SOCIAL SECURITY NO.| 17. INFORMANT -. Address ta 7 + 
Sola ‘es, ne, or unkown! lyesgive warordatesofservica) 
eS No 214-10-23)1 | Mrs. Bertie V. Dennis (Same as item #2) 
223 g5 | 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (cl) INTERVAL BETWEEN 
gc a al PART |. DEATH WAS CAUSED BY: Thang D) B Ov Entire B pea bela rally 
s52 gs IMMEDIATE CAUSE (e} ird Degree Burns Over Entire Body ¥ _|_ Minutes 
ae pod 
BE oz. | xX Of x DUE TO 
pA 2a / 
B55 5 3 Conditions, if aay, whit AM og Rete Oy A on a he 0 ae" 
me) Loe S geve rise to immediete couse 9 SS 
24 4° (0), steting the underlying DUE TO 
BREEDS ‘cause last. (c) : 
= a gs § z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije)| 19. WAS AUTOPSY 
S: R58 ee PERFORMED? 
seRee 5 ves [J no Ky 
(= 25 3 § 5 200, EXTERNAL CAUSE WAS _ ") 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) = 
= (ee PRIMARY AML or CONTRIBUTING [1 
gist 8 | CAUSE OF BEATH. yA eee Cacka, guna tore wpdaretod Pcangk fro 
See = A 
£So2 | Doc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRE®?) 20s. PLACE OF INJURY (Home, ferm, - 20f. (Cily or town) ~ (County) Grote) 
5 5 Bo Z ipa. da: While __ Not While factory, street, office bldg., etc.) 
geec. g ae, * jal work PX] et work 7 Vet_ 
ae ae 
we 2O a 
eo 
SESOE 
EI a 
8 
ag 
Z rf 
e 
ae 
fa ‘3 
z 3 
2 
n= 
os 
Be 


&: CHIEF MEDICAL EXAMINER [7] 
== & pet eae IZ ae oS ae Ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Be = DEPUTY MEDICAL EXAMINER 
3 £ EXAMINER’S 
E Ey NAME (Type) « O. Thomas, > Me De Addrass (Streat, city, town, or county) 18 Apr (1961 ‘a 
a £3 ‘220. errata 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMO’ pec 
ae Burial 4-19-61 Mount Olivet Cemetery Frederick, Maryland 
al 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. nen ATURE 
Yoo oue M. Re Etchison & Son, Frederick, Maryland Cnn 8. Panu 


pariPR 19 '64 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH () 496 y 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9, COUNT MARYLAND b. COUNTY 


+t Maryland 
b. CITY OR TOWN (If sarod carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 
), days / Rural Route #1 Frederick 


d. NAME OF HOSPITAL len not in haspital, give street address) 'd. STREET ADDRESS: ©. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Frederick Memorial Hogpital Yes fe} NOT] 


NAME OF First Middle + Manth Day Yeor 
DECEASED 


type rin) lewis Blaine Fader am April 23, 1961 __19 


6. COLOR OR RACE | 7. MARRIED Bt NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) |Manths] Doys | Hours] Min. 


Vale White  |wiroweD pivorceo [] 29, 1891, 69s 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
WeSehe 


th. Poge 4 


 ] 


Pages | ond 2 should be 


|, cremation, or removol, ond in ony event, within 72 hours ofter death. 


14. MOTHER'S MAIDEN NAME 


Fannie Heerd 


(is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No |" "| 21910=7267 | Mr. T. Robert Bader Rts 1 Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fn 
= IMMEDIATE CAUSE (a! 


X DUE TO 


Canditians, if any, which io 
gave rise ta immediate 

cause (a), stating the under. ( CUETO 
lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ki? the AUTOPSY 


Then pleose remove corbon popers. 


REORMED? 


yes [] NO #j 
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20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


le hospitol or ottending physician. 


es 
poge 3 should be detached for use os # 


he buriol-tronsit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (State) 
Hour o. m. While Nat while factary, street, affice bldg., salt ! 
p.m, 19 Jat work [] at work 


21. | certify thot (I) (this hospitel) attended the deceased fram_//i# @ hr us. =a Hts 2 2, that (I) (we) last 


saw the deceased olive on Lf. Al x3 wel. and that death occurred ot M, from the couses ond on the dote stoted obove. 
22a. SIGNATURE ? ; - 226, DATE 

ATTENDING __--MED. STAFF SIGNED 
PHYS. Fy" pirector (PHYS. 


: After this certificote hos been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN 


22c. PHYSICIAN'S . ‘22d. ADDRESS 


NAME (Type) 
228. North Markeb-Street._Frederi.cks--Mie 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


Mt. Olivet Cemetery 


ADDRESS: 2S. REC'D BY REGISTRAR 


Frederick, Maryland |atgpp 9 ¢ » 


the Stote Board of Health prior to buri 


moy be retoined 


TO HOSPITAL OR 
TO FUNERAL DIREC 


a 
= 


a< 
a> 
zp 
© 
& 
% 


o. 


After this certificate has been signed by the attending physician and completely filled in by the fut 


O49 


Pages | and 2 shauld be fi 


Then please remave carban papers. 


IOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
-transit permit. 


fe haspital ar attending physician. 
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Page 3 shauld be detached far use as the bur 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC 


B= 
La 


sgceieaen of STATE DEPARTMENT OF HEALTH 
IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, Se 
ony OF S ORE 1, MARYLAND 0496 


CERTIFICATE OF DEATH 
1 beets at 2: a aah le ak (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNT s 
Maryland °°" Frederick 


Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RAL ond give ngarest town) 


rederic 1 week Emmitsburg Emnitg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


‘pederick Memorial Hospital DE PA ICL sta aks 


First Middle = Lost 4. gg Month Do; 


3 7 
DECEASED 3 
(Type or print) ( j a v/es Edward f- Chea rode DEATH April 06/ 
8. SEX 6, COLOR OR RACE |7. MARRIED [Gy NEVER MARRIED [[] | @. DATE OF BIRTH 9. AGE ns TFUNDER | We ORD 2 HS, 
si 1s ig 
M Ww wioowen =] —oworceo ft] | Feb. 27, 1877 ey ele ounces | Gas 


10a, any OCCUPATION (Give kind of work ng KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Segre gard life, even if retired) Gun Pace Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vincent J. Eckenrode Emma Orndorff 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes. 0, or unknown) 


a [meres 220-28-8855 Emma W. Eckenrode Emmitsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (¢}- INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
"SS DUE TO 
> 4 


. A 
Conditions, if ony, which (bp. 
ove rise to i diote 

Q e to immediote eS 


couse (0), stoting the under- 
lying couse lost. eo sD Ey 
Paat tl. OTHER SIGNIFICANT CONDITIONS eee ac EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. ie) Cie 


yes (J NOY 


) 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 Jot work [[] of work 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this hospital) attended the deceased fram. 
saw the deceased alive an¢& 71964 and that dé&ath eae at, SM, fia tHe causes and an the ote stated abave. 


Zo. SIGNATURE / po 2b. DATE 
ATTENDING ake, STAFF SIGNED 
« 7 € M.D. | PHYS. DIRECTOR PHYS. ‘a LL, 


7c. PHYSICIXN'S ‘72d. ADDRESS, / 


NAME (Type) 4 Fy 
Herlri |. Cha se. BE Church St Frederc6k Ma. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 


Buriat” [j=10-61 St. Anthony's Cem, St. Antnony, Md. Fred. Co. 


BNERAL DIRECTOR'S SIGISATI ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a PEST Trhurmont, Mde |oar APR 12 '61 lithe? Kank 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O74 CERTIFICATE OF DEATH 4964 
1. PLACE OF DEATH ‘ 3 2, USUAL RESIDENCE (Whare dacaasad livad, If inslilullons Rasidance bafora admission] 


a, COUNTY 
Frederick TihaeuRheD “STATE Maryland gh Frederick 


b. CITY OR TOWN [if outsida corporata limits, ~ |e, LENGTH OF STAY IN Ib || ITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
writa RURAL and giva nearast town) 


Thurmont rural 50 yrs. Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


i 
Own Home j RD 2 ves [_} No PA 
"3. NAME OF First Middle L 4. DATE ‘Month “Dey ‘Year 
DECEASED 


(ype or eri Frank Milton Eyler | beare April 2 9 61 


5. SEX | COLOR OR RACE|7, ARRIED FE] NEVER MARRIED [] | 8+ DATE OF BIRTH ~]9. AGE (In yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white WIDOWED [_]} DIVORCED [ May 125 1893 "6 petal Se lie ee 


10a, USUAL OCCUPATION {Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most gb. working lifa, even if ratired) 


eborer | Factory Maryland U.S.A. 


13. FATHER’S NAME in ee ee 
Charles M. Eyler | Sarah C. Staub 
ee WAS Saal ive US, co BOAGES: 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
no, of unkown) as: dates: 
Yes een 217-05- 6 321Mrs. Ella B. Eyler Thurmont, Md. RD 2 


+« | INTERVAL BETWEEN 
ONSET AND DEATH 


aoe 


. 
= 
a) 
~ 
a 
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= 
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he funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


PART }. DEATH WAS CAUSED 
AMMEDIATE CAUSE (: 


A50.0 


Conditions, if any, which 
a risa to immadiata causa 
stating tha undarlying 


PABT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITION GIV ai . WAS AUTOPSY 
PERFORMED?. 
oe TOK ves [} NO a 


20a. ACCIDENT WAS Ul RLYING 
OR CONTRIBUTING [} CAVE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yoar\ | 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Homa, farm. | 20f, (City or own) (County) {Stata} 
Poke ates i Not While factory, siraat, office bldg., atc.) | 
at work 


MEDICAL CERTIFICATION 


Pom, 
2. 1 certify that (I) (this @mspital) attended the deceased from...0fK 3 19 nf to. ot) 94h that 4- (we) last 
saw the deceased alive ev 3 9, 5 and that oath eosuketl at. An, from the causes and on the date stated above. 
22s, SIGNATURE . ae 226. DATE 
me Y DIRECTOR (] pays. [] pte 
Zic. PHYSICIAN'S ’ 22d, ADDRESS 
piled aO) ames K,. Gray Thurmont » Maryland 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 


oa retained by the hospital or attending physi 


» 


> TO FUNERAL Di: 


Fi 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detac! 


death. Page 4 
be filed with the 


Fie, BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) aay 
ater bal, -61 Blue Ridge Cemetery Thurmont, Maryland 


IERAL DIRECTOR'S SIC ADDRESS 25. REC‘D BY REGISTRAR | 25b. REGISTRAR’: S$ SIGNATURE ‘ 


fA 
C Ocagex Monon 2a Joare APR 4 ; ‘et _ ath £ Kia 


TO HOSPITAL 


el 


th. Poge 4 


‘I 


° 


igned by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


Then please remove carban popers. 


the State Board of Health priar ta burial, crematian, or removal, and in any event, within 72 hours ofter death. 


¢ haspital ar attending physician. 
R: After this certificate has bee: 


page 3 should be detoched for use as the burial-transit permit. 
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may be retained 
TO FUNERAL DIREC 


TO HOSPITAL OR 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ZO7° CERTIFICATE OF DEATH (4263 


LB eel OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* OW derick marvano || * SAT Maryland cow Frederick 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b { CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 


Myersvilie nurak 25 yea Rural Myersville 


OR INSTITUTION ON A FARM? 

yes (] NOX] 

3. NAME OF First Middl ; ¥ 
DECEASED 4 ae : F a mae a 
(Type or print) Cora Mae Fisher 7 Ww 

5. SEK 6 COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [] |8. OATE OF BIRTH % AGE tn yeors [IEUNDER YEAR UNDER 20 HIS, 


female |white —|wieownO —ovorceoQ | 2/14/1906 ‘s vpn | Months] Days 


d. NAME OF HOSPITAL {If nat in hospital, give street address) | ‘d, STREET ADDRESS e. 1S RESIDENCE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife own home Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Harly Ada ? 


% WAS: lecreessigie a UNS U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
nO Sie eee ONS irs. Roger Wills, Frederick, RFD, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), gad (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ce ‘ 
IMMEDIATE CAUSE (0) 
dy } 
0:0 DUE TO 
ede if any. which 
gove rise ta immediate 
cause (a), stating the und 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Hie ich lSeaat 


yes—} Nol) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour 0. m. While __ Not white factory, street, office bidg., rah 
at work [_] at work 


21.1 certify thot (I) (this We the deceased from.__ d Hl ta es mn 964, thot iDwe) last 
bie 


20a. ACCIDENT WAS UNDERLYING [1 * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION, 


saw the el Rel alive on . from the causes ond on the dote stated above. 
‘2b, DATE 


ATTENDING ED. SIGNED 
0. | PHYS. DIRECTOR 2 


be” fact 
22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


4/10/1961 | Harmony Cemeter Frederick Co., Md. 


24. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. OATE ADR 14 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


C RACs (is h €2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£2793 CERTIFICATE OF DEATH (04266 


1. riage ee DEATH 2 URAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY b. COUNTY 
MARYLAND 2 
Frederick bis Maryland Frederick 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b i) CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


RURAL ond give feorest tawn) < 
rrederick 6days Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


" q tele Mem <a Ve Pastels f 225. Tee St et ves) NOC 


NAME OF First Middle 4. DATE Manth Day Year 
DECEASED OF 


Pam fern Grace Moore Fisher eT ere 8 196) 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) ‘Nie Doys | Hours] Min. 


Female & wiooweg Ty Divorced [} Feb, 2- 1888 Uae) yes. 
V0o. USUAL OCCUPATION (Give kind af wark aay KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Laundress = retired St, School-Dea Frederick Go, M 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dudley Noore Anna? 
15. WAS DECEASED EVER IN U. iS, ARMED | SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) {If yes, give war or dates of service) 
No Unknoym Marcaret Cartnail=- 113 Tee St, Fred, Ma 


16. CAUSE OF DEATH [Ester only one couse per line far (a), (b), ond (1 INTERVAL BETWEEN 


: 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; pes 
. IMMEDIATE CAUSE (o}, a a t 7 
DUE TO 


Caiiditians, If ony, which MESES surah ww ie, Cita Lia tcn as 3 Wea ya 
gove rise to immediate SS 
couse (0), stoting the under: ( DUE TO 
lying couse last. ‘o 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 

YES 8 no] 


_— 


th. Page 4 


bd 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Page 3 shauld be detached far use as the burial: 


ie, 
o~ (SZ, 


Pages 1 and 2 shauld be filed with, 


NW otie 


Then please remove carban papers. 


ar removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION: 


-transit permit. 
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200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 
Hour. m. While rae factory, street, office bldg, etc.) ! 
p.m. 19 Jot work [] of work (J ' 


21. | certify that (I) (this haspitat) attended the aca framd4c arate 19/, that (I) (we) lost 


saw the deceased alive an_& ond that death! accurred otf % O64, han he causes and an the date stated abave. 
220. SIGNATUR| 22b. DATE 


ATTENDING | -mED. STAEF a ae 
uph Wrac M.0. | PHYS. (2 oirector PHYS. (J 
ce 22d, ADDRESS 


“NAME (Type) Ved 4 L en Ah) Ped oC M (fp a2ke even il ork, oe 


20f. (City ar tawn) (Caunty) (Stote) 


NDING PHYSICIAN. 


ad 
CV OR: 


he haspital ar attending physician. 


230. BURIAL, cepa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Ri i : 2 j 
BOE” | 4-11-61 Fairview Frederick-Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


C.u.iteks 111 Frederick, Maryland oats APR 11 ‘61 Chattur of. Prana 


the State Boord of Health priar to burial, crematian, 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


ae 
as 
=> 
2a 
pow 
Sc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘<} 
cert 


CHIEF MEDICAL EXAMINER [_] 


pee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. et 


® 


FOR STATE , 274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |a-tace oF earn 2. USUAL RESIDENCE (Where deceosed lived, If institution: aad APRS ission) 
22 A o COUNTY. 2, STATE b. COUNTY S/S 
rs Frederick ___maryLanp |} _ Penna. Allegheny WV 
ee: b. CITY OR TOWN {if outside corporete limits, “c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest own) 
5 write RURAL end give nearest town) + SPD 
Bo. | _ Frederick Day West Mifflin _ are 
U5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
BB-3 ON A FAR 
Seze. Francis Scott Key Hotel 4206 Green Springs Avenue ves ([] No 
roe 25 3. NAME OF a Middle z “Tesi ys “DATE “Month “Dey veer 
Bes. DECEASED 
sete, (Type or prin} LEWIS ALBERT GEORGE | DEATH April 9, 19 OL 
gous s i 6. COLOR OR RACE|7, married ie] NEVER MARRIED [] | B+ DATE OF BIRTH San? tien IFUNDERT YEAR IF UNDER 24 HRS. 
w Monthe| De: Hi Mi 
2 fad Male White wows] oivorceo[]| March 8, 1897 (hae SS ee | Ke 
ea ze Oe. eso ner oy ee kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
2Z5a done during most of working life, even if retired) 
yech Custodian Pub. Schools Penna. USA 
2 203 of 13. FATHER’S NAME ~ MOTHER'S MAIDEN NAME = 7. Se r 
x e’> x 
Bi cm > John S. George Mary Bowser 
2° ce g 15. WAS Gee Ta IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ss "Address = - 
Fala (Yes, no, or unkown) Da cg 
re: §E = 17h-1h-3963 | Mrs. Mary S. George-Same as Item #2 _ a 
2828464 "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 
ge 2s PART |. DEATH WAS CAUSED BY, 1 4 a aad og - ee TAT 
seSee UMARDIATE CAUSE (e). uptured myocardial Infarction >. be Mins. 
elOEs ++ z 
= SSag mis ¢ tof DUE TO 
BSG RS Conditions, if eny, which (b) 
oO : é = ‘s a! = = 
at 5 geve rise to immediete cause 
Fan 0 : DUE TO 
of Ss - ay {a}, steting the underlying 
eee, 5 couse lest. (el 
£8 Ae s Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=: 2 —eoeooeoeesmm— PERFORMED? 
S332 : 5 ves K} No [] 
# pes 5 {© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of itom 1B.) 4 oe 
oat oa E | PRIMARY (] or CONTRIBUTING [3 
bs — ae © | CAUSE OF DEATH. 

Saas 2 a ee BS 
£293 < |/20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
£5 Bo 2 Hibs, Tillis’ Loaner While fectory, street, office bldg., ete.) | 

oo. 2 ~~ 19 et work [_] et work 
Sins — ; z = oa 

Led 8 ons 21. I certify that | took charge of the remains described above, held an Autopsy ib: Inspection ft) Inquiry x]. and in my opinion 
Ze352 death resulted from: Natural causes ba Accident oO Suicide Pal Homicide ies. Undetermined manner | 

PHO 

oo 

523 

fa6 

fas 

SEs 

ape 

w 

+06 

a 


ze 

Fy DEPUTY MEDICAL EXAMINER 

3 EXAMINER'S 1 
EE NAME (Tye) Be O. Tinomas, M.D. J Address (Street, city, town, or county) es hf 10/ 196 
iz g FEAL Haling oc DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Aa REMOVAL (Specify] 
of Barial Apr.13,1961 |Jefferson Mem. Park Pittsburg 355 Pas 
a 23. FUNERAL DIRECTOR ‘ADDRESS Zae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland pare APR 11 61 Onilun $. Flrasne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L275 CERTIFICATE OF DEATH 4268 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. 


OUNTY Frederick marviand || TAT Maryland b- COUNTY Frederick 
b. aie oe Arai (lf aie corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
an Regyes! tow 
Frederick-Hural RD#7 6 Years P< Frederick-Rural RD#3 


d. Aner oon os {If not in hospitol, give street oddress) sd. STREET ADDRESS e. Ba 
Frederick County Chronic Hospital / Lewistown ves [J No 


th. Poge 4 


6 


filled in by the *enerol directo 


. pate First Middle Lost 4. tis Manth Yeor 
(Type or print) ELSIE LAMOR HAHN DEATH April 3, % 19 6L 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH % AGE anaes IEDR 1 YEAR) gE 24 HRS. 
Female White wivowed K] pivorceo[] | 29 Sept 1886 writ Peale ale eal 
10a. eee aia eres al 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ouse-wor At Home Libertytown, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lease Josephine Burall 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i {INFORMANT Address 


Sie [ae mee teed Sra None John M. Hahn (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iv z iF, is fie 


Poges 1 ond 2 should be fi 


nS 


IMMEDIATE CAUSE (0] 
DUE TO 


Jes 
P das 
Conditions, if any, which (b) 

gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. eG 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}} 19. ReeroRenta 
yes] no) 


Then pleose remove carbon popers. 
|, ond in ony event, within 72 hours 


tronsit perm 


the Stote Board of Health prior to buriol, cremotion, or removol, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stole) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat wark [[] of work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspjtal) attended the deceased fram’ : be ee , that (1) (we) last 
saw the deceased alive an__ ae 9 &/, and that death occurred? 20M, fram tHe causes and on the date stated abave. 


22a. SIGNATURE 2b. DATE 
( . ATTENDING MED, STAFF |GNEO 
HEL (2705 ae Mo. | PHYS. QW pikecror PHY. Apr 196 
$ 


22c. PEORIA 224. ADDRESS 
ely) Ha Fe, Kanes yM st De 7 N. Market St., Frederick, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote} 
Fairmount Cemetery Libertytown, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


» Etchison & Son, Frederick, Maryland DATE APR 5 61 tatty 0 ins 
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 hospitol or ottending physicion. 


‘OR: After this certificote hos been signed by the ottending physicion ond completely 


3 


poge 3 should be detoched for use os the buri 


moy be retained 


% TO FUNERAL DIRE: 


Zs TO HOSPITAL OR 
=> 

2 

RS 

Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4269 


—) 


1, PLACE OF DEATH ze 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


th. Poge 4 
director, 


o. COUNTY 
Frederick 


MARYLAND Coals 


b. CITY OR TOWN (if outside corporote limits, write 


RURAL ond give nearest town), 


c. LENGTH OF STAY IN 1b 


Maryland 


b. COUNTY 


Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Frederick-Rural-R.D.#1 Years X<_ Frederick -Rural-R.D.#1 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / " ON,A FARM? 
Gas House Pike ves B] NOC} 


e o 


Poges 1 ond 2 should be filed with 


Gas House Pike 


. oa 9 First Middle lost 4 el Month Doy ‘eor 
{Type or print JOHN CALVIN HALL BeaTH APRIL 8, ,, 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (D /8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months Dor 


Male White wivowep fe] vivorcep] |December 1, 1885 (eS age pecs See 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Farmer Owner 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 

14. MOTHER'S MAIDEN NAME 

Samuel Hall Alice Sheets 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


mio |e" | 21936-2576 | Mr. John H. Hall-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
X IMMEDIATE CAUSE {0} 


| \< DUE TO 


INTERVAL BETWEEN. 
ONSET ANPP DEATH 
Conditions, if ony, which VALLIAAL a x 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying cause lost, © 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/1 eee 
yes [] No Ry 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
fisues 6 ne foctory, street, office bldg, etc.) ! 


Then pleose remove corbon popers. 


‘onsit permit. 


ote hos been signed by the ottending physicion ond completely filled in by th 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofte, 
MEDICAL CERTIFICATION, 


fe hospitol or ottending physicion. 


21.1 certify that (I) (this haspital) attended the deceased fram. 5 bs ‘——— 19.of that (I) (we) last 
he deceased alive edie) omer A é M, fram the causes and on the date stated abave. 
22b. DATE 


D 
[ene NS leecror ORNS. L/10 fer 
pe TS 


Professional Bldg.,Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


Mount Olivet Cemeter; Frederick, Maryland 


ADDRESS 25a. REC’D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oATeaP A 11 "G4 Chita £ Mase 


letoched for use os the buri 


TOR: After this certi 


° 


3a. BURIAL\ CREMATION, | 236, DATE THEREOF 
REMOVARASpecify) 


Burial Apr 11,1961 


moy be retained 
poge 3 should be 
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TO HOSPITAL OR 
& TO FUNERAL DIREC 


~< 
E> 
<e 
a 


re) 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf 27 wm _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
A 
4 


CERTIFICATE OF DEATH ) 


ot 


wt Fe 


5? se 

& 3 i pA es el 2. Deyn PeTece (Where deceased lived. If institution: Residence befare admi 

5 8 a. * a. STA\ b. COUNT ; 
“Te Frederick as Maryland oN tarrerp =" 
€ b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


RURAL and give neorest tawn) 


Frederick | Rural, Mt.Airy Re De 
d. NAME Re ag (If nat in haspital, give street address) d. STREET ADDRESS e iB ee 


Frederick Memorial Hospital at Watersville eo Oo 


Poges 1 and 2 shauld be fil 
==) 


the State Boord of Health priar to burial, cremotion, ar remaval, ond in any event, within 72 hours after death. 


. Bees First Middle Lost 4. aig Manth 
(ypeor prin) Etta LULA HATFIELD DEATH April 20, 19 19 6L 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. ASE (in xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday| Manth: De H Mir 

Female White —|woowoO  ovorceoO | Jane 12, 1886 a5 sre | PS ae gee 

100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Brace {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mogtaf warking life, even if retired) 
one Latetadaad Maryland U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Hatfield Elizabeth A. Owings 
17, INFORMANT Address 


Yes, no, oF unknown (IF yes, give wor or date: of service) 


1S. WAS DECEASED EVER IN U. S. ARMED ll SOCIAL SECURITY NO. 


Mrs. Thomas Linton, Same as # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), fb). and (cl.] EU ee Nt 
PART 1, DEATH WAS CAUSED BY: es SR aS 
IMMEDIATE CAUSE (0). 
L i (é) «0 DUE TO 
Ceanditian i any, which YL Oe ae Mont QArense $s T Te 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
Jyinp:ceusé: teil a 


Parr il. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} | 19. races 
ae Lb. te ves) NO 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carban papers. 


tronsit permit. 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lat wark [] at work 


20e. PLACE OF INJURY (Home, farm, 120. (City ar town) (County) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


19.6, that (1) (we) last 


e causes and an the date stated abave. 


e hospital ar attending physician. 


page 3 should be e: for use as the buri 


R: After this certificate has been signed by the attending physicion and campletely filled in by the 


Ag=ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs often 


22b. DATE 
IGNED 
eet Mo.fPte. OX) Bieecror Pets 20 Apr 61° 
oes 22d. ADDRESS 
cee y Ve Chase, M. D.  E. Church St., Fred k, Md 
ees é 
Fa 33 23a. BURIAL, eur 23b. DATE THEREOF 23c. NAME OF CEMETERY OR"EREMAPORT™ 23d. LOCATION (City, tawn, ar county) (State) 
>> Vi, pecil 
Fe Burvat” | 4-22-1961 |Poplar Springs Howard Co., Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VRAIS (4) C. M. Waltz, Winfield, Maryland paTeBPR 25 '61 Kanbnt £ Maeet 


RTMENT OF HEALTH 
= Poe easecenteaen cae — BALTIMORE 1, MARYLAND y 
j 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS H ' () 4 9 ¥, i 
4 
: FAD lore) CERTIFICATE OF DEAT aff 
, : H institu tic i Jmmissis 
te = @273 2. USUAL RESIDENCE (Where deceased te, ‘ung Residence befare 
25 ATH a. STA 
2 9? UIPLACE OF DE MARYLAND Maryland _i re or iek a 
“33 M Frede OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write RURAL ond gi 
eugaue b. CITY OR TOWN gn a a a P 
pa RURAL and give nearest town) 10 ‘mimtes Pieeerick { = 
a ma d. STREET ADDRESS Eheacron 
or 8 d. NAME OF HOSPITAL (If nai in hospital, give street oddress) ves (] Ni 
ics 2 - OR INSTITUTION 926 4] 
: 23 9 6 ode eee ree EPA ear 4. DATE Month Day Year 
2 i : 5 
8 H 3. NAME OF First Middle oF weir * 1961 
& 232 type ori Hoffman IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ees PS Sa) Donald B. DATE OF BIRTH 22AGE tip pears Hi Ey 
£ 25 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8- lost birthday) [Months] Days fours * 
= 238 5. SEX /10/2h IP 
Sa White owen) eo 4 12. CITIZEN OF WHAT COUNTRY? 
Ee os 3 INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry} 
B ego ve kind of work done] 10b. KIND OF BUSINESS OR INI 
2 e8 Oa. USUAL OCCUPATION (Give ote 
3 ses using mast of warking life, even if raired) | a Do tnd ok Maryland a 
8 pee new ze S mec 14. MOTHER'S MAIDEN NAME 
® Rs haze 
oBR 13. FATHER'S NAME 
2 abe Hoff Edith Etzler —_ 
H 3 H 5 @ oa ae ee ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= 26 Paglg Si dates of service) S 
= €&¢ unknown) ae WEE” 1 2_ 
5 os $ im Yes i | at 217-12-1870 Mrs- Catherine L. Hoffman, INTERVAL BETWEEN 
£ g SET AND 
Boys line far Jo), (b}. ond oe 
= 3 ly one couse per line far {a} 
os Pee 18. CAUSE OF DEATH [Enter only 3 = ee ay _ 
3 sis PART |, DEATH WAS CAUSED BY A 2 het PIA a teed 25 yrs. 
eo Secs IMMEDIATE CAUSE (0! Cate = 
= 222 DUE TO oe 3 
2 Se Vi gl / 
ee 15 c 
ne 3 Canditians, if ony, pire ) 
3 REB gove tise to immediote( 1 
& i BE cause (a), stating the under- see 
Sying cavie!ion. RT Via} 
f8cEs wing cours lon x jT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI yas ee 
ea $5° Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU “PERFORMED is 
2285 — é a 
283 Be 5 aces ee G ure of injury in Port | ar Port Il af item 1B.) 
Seite = V0, ACCIDENT Mas UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter no 
sPess & | OR CONTRIBUTING LI CAUSE OF DEATH 
25g 5° | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ser rearagy waned ay is <a = 
os ee rl F 
cs] se $e & |20c. TIME OF INJURY Manth, Day, Year | 20d. BE ee 20e. Hea ‘treet, office bldg, ele} 
Pivpoag e a Hour a.m. While jot while i 
ee é 19 at work [] of work (J 
ree — that (I) (we) lost 
$2tas ui d the deceased fram... November _ 9, to April _20___. 19.61 (I) ( 
Sazee 21.1 certify that (I) (this eee attende e Pmeed pre ee, RRO eee a 
gseee i. d that death . accurred at _4 ‘ han 
£22 i 1994, an a 
of <se saw the deceased, alive on. Hf, peo f DATE 
p58 wore IG me MED STA 
@ pie Oe JARO og Beton BME 4/20/61 
Petite ee a 2d. ADDRESS 
= PHYSICIAN'S 
O2are Ne. : 
2S NAME (Fype} -47.W. 3pa-St 
reer: F, S, Damazo, MDs ——_ A. 3 seh ap aso OME Oo ae 
zeSs EMETERY . 
aS ry 7% 23a. BURIAL, eS Zab. DATE THEREOF Zc. NAME OF © 
° en REMOVAL (Speci ae A gies fary lari 
eee B = 70 = ant 250. REC'D BY REGISTRAR | 25b. eons vas 
2 E o*= 24, FUNERAL DIRECTOR'S SIGNATURE ; . ik, Marylana me APR 24 61 Civile tae A 
j Ss ederick, “ar o. 
VR AIS 14) M. R. Etchison and Yon, Fr 
15M 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4292 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY s b. COUNTY 

Frederick Maryland Frederick 
b. ci OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Frederidk-Rurst’ #7 3 Years Ti Frederick 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 


Montevue § 229 Bast Third Street 
4. DATE 


(Type ar print) GEORGE DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE ‘OF BIRTH 9. AGE ey HF UNDER TYEAR| If UNDER 24 HR’ 
Male White —_|wirowen gy —_oworctot} | 16 June 1891 yeas 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 


during mast of working life, even if retired) A 
Retired Laborer Foundry Bruceville, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Theodore Houck Maggie S. E. Shoemaker 
17, INFORMANT Address 


: 4 WAS. Setar. a U.S. Se crea 16. SOCIAL SECURITY NO. 
ES eSS anno ITPA ooe ane Gees 
fe 21-10-3198 | Earl W. Houck, Sr. (Same as item #2) 
INTERVAL BETWEEN. 


£279 
1. PLACE OF DEATH 


MARYLAND 


Sitoth. Poge 4 


é 


e. IS RESIDENCE 
ON A FARM? 
yes) NOMM 

Month Doy Yeor 


April 12, 1961 


ze 


Middle Last 


WASHINGTON _HOUCK 


Poges 1 ond 2 should be filed with 


rs ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ONSETLAND QEATH 


TUK 


Then pleose remove corbon popers. 


PART |. DEATH WAS CAUSED BY: ™. et L, / f 
(Condilians, lif ong which ‘a 
lying couse lost. te) 


No 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond. (c)-] 
Z _ IMMEDIATE CAUSE (0). 
F a] at DUE TO 
gove rise ta immediate : 
couse (a}, stoting the under. ( DUE TO | 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. pgs Pea 


Yes) no 


ote hos been signed by the ottending physicion ond completely filled in by the Mnerol director, 


e buriol-tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, withy 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Haur 0. m. 
p.m. 

21. | certify that (I) (this haspi, 


saw the deceased alive an. 
22a. SIGNATURE 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) 
White: Rotobile factary, street, affice bldg., etc.) 


ot work [] at work [] 1 


(County) (Stote) 


MEDICAL CERTIFICATION, 


i cage the deceased fram. ie 


196f 
oe is 


H. F. Wine, M. D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Buigytt rec Peceal 


24, ee L DIREC eadeOn ae ADDRESS 
a Re Ebehison & Son, Frederick, Maryland 


p Joe = 


19.44, that (I) (we) lost 


, fram the causes and an the date stated abave. 
2b. DATE 


13 Apr 196poNO 


¢ hospital or attending physicion. 


and that death accurres 


ATTENDIN MED. 
Ae Sex Blecror 
22d. ADDRESS 


R: After this certi 
toched for use o: 
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STAFF 
PHYS. 


Zc. PHYSICIAN'S 
NAME (Type) 


3c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION , town, or county) 


Mount Olivet Cemetery Frederick, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATEAPR 14 '61 Chiton J Toews 


{State} 


moy be retained 
poge 3 should be 


” TO FUNERAL DIRE 


E> 
2 
4 
Se 


ws TO HOSPITAL OR 


6 


id campletely filled in by the Mzeral director, 
a 


oN 
~Q 


Poges 1 and 2 shauld be filed with 


Then please remave carban papers. 


‘ansit permit. 
the State Board af Health priar to buriol, cremation, or remaval, ond in any event, within 72 hours after death. 


hospital ar attending physician. 
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TO FUNERAL DIRECWOR: After this certificate has been signed by the ottending physician an: 


page 3 should be detached far use as the buri 


5% TO HOSPITAL OR 
may be retained 


a 
= 
2 
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@) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4273 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2, COUNTY Prederick WANRTUAND a. STATE Maryland ». COUNTY Prederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FREMSE TER or) Years Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS «IS RESIDENCE 


FPeMEPTeK Memorial Hospital 308 Upper College Terrace veel] nox 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED fe] 


(Type or print) MABEL IMOGENE JACOBS DEATH April 22 al 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE iy TENE eee er 2s, 
Female White wivoweo [J vivorceoyy | May 26, 1886 iit | lonths! Doys | Hours in. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S Coal he ioe ite even if retired) Pounticell Nabee Wary lana USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George M. Heim Ida V. Gunkle 
‘tattgzemonen ttm ave Se 9 ve 16, SOCIAL SECURITY NO. }17. INFORMANT 1000 Rosé#ient Ave. > 
oO | George M. Jacobs, Frederick, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ” - - ONSET AND DEATH 
IMMEDIATE CAUSE (o} Z Le ANT2-ty Z 
“/ . { DUE TO 
i vv 
y. which 


Conditions, if a’ ee a ee 
ise to i diat 
gove rise to immediate! 14 


cause (a], stating the under- 
lying couse last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTORSY 

yes KK No 1] 


200. ACCIDENT Meine rate Ot Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
Hour o. m. While No! while factory, street, office bldg., al} hi 
p.m. at work [[] ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. Cf, 24, 19G, that (1) (we) last 


saw the deceased olive an 774 _%2-_---19_¢/., and that death accurred 9¢ 354M, from the couses and an the date stated abave. 
220. SIGNATURE, ‘22b. DATE 


ATTENDING MED. STAFF IGHED 
Aponte Ge hee M.D. | PHYS. 1) __birector PHYS. 2h Apr 6 
22c. PHYSICIAN'S 22d. ADDRESS: 


NEP") Thomas E. Stone, M. D. 4 W. 3rd St., Frederick, Ud 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


Buriat” | y-25-61 Mount Olivet Cemetery | Frederick, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S ee TURE 
$ aC wh 


M. R. Etchison & Son, Frederick, Maryland pare APR 25 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z aRf DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 493 4 


. Mi rae fe DEATH 2 oer RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
+ COUNT rederick marviano |] ° 5’ Marvland b. COUNTY Frederick 
b. CITY OR TOWN (If outside carporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) = I) 
Frederick Frederick 
d. Wks oes {IF not in haspital, give street address) d. STREET ADDRESS. e. Rig are | 
8b8"North Market Street {828 North Market Street YEO No 
. ps oe a iT Middle Last 4. — Month Yeor 
(Type or print) JOHNSON DEATH April 23 ’ 1901 


6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER wr | UNDER 24 HRS. 


with 


th. Page 
eral director, 


a 


mt 


Pages 1 and 2 shauld 


iethday) Hours | Min. 


White winowen]  ovorceot] | 2h Oct 1882 ta i mets] “eae 


100. a“ OCCUPATION (Give kind of work mall KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


letely filled in by the 


retitedemstrict Wanager Telephone Co. Frederick, Maryland USA 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John J. Johnson Mary Green 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Bh0GreALLandale Drive 5 
ae. | "Se. Suede erate Mrs. Pauline A. Keegan, Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per \jwefor (a), (b). and (c)-] aw BETWEEN 
PART |. DEATH WAS CAUSED BY: teehee 
IMMEDIATE CAUSE (o] 
i a AS DUE TO ?) 
Coraithane uitrehy est hich Gynt peaves 2 7 


Then pleose remove carban papers. 


cremation, ar remaval, and in any event, within 72 haurs after death. 


gave rise to immediate 
cause (a), stating the under. (OVE ro 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aS ‘CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


= SWnrslic Cart f 6 =e y PERFORMED? 


yes] no 
200. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of iters 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he buriol-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m. While btieehile factary, street, affice bldg., eal 
Pam, jat work [[] at work ["] 


2. | certify that (I) (this haspital) attended the deceased fram__| Sa) 5 ee a, F i of, that (I) (we) last 


saw the deceased alive and f., and that death pervades AM, ahh the ca¥ses and an the date stated abave. 
Ta, AAGNATURE 2b. DATE 


ATTENDING MED. STAFE SIGNED 
M.D. | PHYS (H birector Oo PHys. 2h Apr 61 
22c. PHYSICIAN'S 22d. ADDRESS. 


Nave tee! Charles H. Conley;“dre 228 N. Market St., Frederick, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burdal | y-25-61 — Olivet Cemetery Frederick, Maryland . 
24, FUNERAL DIRECTOR'S SIGNATURE 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland ore 61 Citas & Foams 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as 


the State Board of Health priar ta burial 


may be retained 


TO HOSPITAL OR 4& 


ae 
as 
a 


zp 
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th, Poge 4 


3 
e e. ga 


Pages | ond 2 should be 
crematian, ar removal, ond in any event, within 72 haurs after death, O 
Oo 


Then please remave carbon papers. 


ficate hos been signed by the attending physician ond completely filled in by th 
e burial-teansit permit. 
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e haspital ar ottending physician. 


‘OR: After this certi 


poge 3 should be ae far use a: 
the State Baord af Health prior to burial, 


aS TO HOSPITAL OR ge 
may be retained 
TO FUNERAL DIRE 


Z> 
La 
pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 4975 


}. NAME OF 
DECEASED 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ATE 


a. COUNTY a. ST) b. COUNTY 
< MARYLAND ‘ $ 
ederick Mary. 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
edericl Life Frederick Ky 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ( ON _A FARM? 


ede k Memoria Hospi zt Avenue yes) NOG} 
First Middle fast 4. DATE Manth Doy Year 


Qype or rin MILDRED LEASE DEATH April. 28 1961 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘on eee Manths| Days | Haurs | = Min. 
yes. 


Female White winoweo[] _dvorcto (} | November 2, 1877 


10a. USUAL OCCUPATION (i ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. 


during most af working life, even if retired) 


House-work at home Maryland USA 


FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Robert L. Lease Mary Sheetenhelm 


1s. 


Yes, #0, or unknown) {I yes, give war or dates of service) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 1305 Lateres ide Ave 5 
No None fits. Helen Bartholow Baltimore, Maryland 


MEDICAL CERTIFICATION. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (<)-] INTERVAL BETWEEN 


ONSET 
PART |. DEATH WAS CAUSED BY: | t 4 ap 
: IMMEDIATE CAUSE (a} CS rekok Th Y Am Duh f aes 


DUE TO 
SSA . 
Canditions, if any, which (b) orterne ea Rerens 
gave rise ta immediate 

cause {a), stoting the under. ( OVE TO 
lying cause last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port 1! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While Not while: factary, street, affice bldg., etc.) | 
pom. 19 {at wark [] ot work [ 1 


21.1 certify that (I) (this hospital) attended the deceased fram... Agra dk 6. 1960 to _Agtek 2F, 196 f., that (I) (we) last 


saw the deceased glive on__ 2£19. bf, and that death accurred at 1O::@fram the causes and an the date stated abave. 
2a. SIGNATURE 2b, DATE 


TENDING SIGNED 
Sais y a Noe mp.| PHYS i] BiReCTOR PINS. May 1, 1961 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Louis R. Schoolman M.D, 810 Tollh 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} 


Burial” | May 2, 1961 | Mount Olivet Cemete Frederick Merviand 


24. 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison and Son, Frederick, Maryland _|oarMAY 3 ‘61 Cuthun £, Fiama, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£283 CERTIFICATE OF DEATH o 
a eee RESIDENCE (Where deceased lived. ff institutian: Residence befare admission} 


_ Maryland "°°" Frederick 
©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 


Thurmont rural 


a 


ey 


1. PLACE OF DEATH . 
SCENT Frederick MARYLAND 


b. CITY OR TOWN (IF autside carporote limits, write [ LENGTH OF STAY IN 1b 


th. Page 4 


a 


RURAL and give neqrest jawn} 
Hrederic 1 week 


¥ 


TO FUNERAL DIRECYOR: After this certificate has been signed by the attending physician and completely filled in by the Meneral director, 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-] 
PART OFATIA Was causeDer  COKOWARY “THiRe MANS/S 


INTERVAL BETWEEN 
ONSET Al 


DEATH 


2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) |, STREET ADDRESS e. IS RESIDENCE 
ga SO OR IN TITUTION = * ON A FARM? 
~ age Frederick Memorial Hospital Ee va ves [] NO 
2 Of = 
o ~ 13, NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED ol 
e type or print HAZEL Grace Yo AFfus Beare = APRIL 131961 
ce S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost bids Set | Manths | 
si Female White wiooweo [x oivorceo [J Dy -19- 1897 ple silos | ays |e ee 
3 Wa Gees poe eee aa kind 4 Ste ad 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oringimestiot working lita, eve 

a Employee sr ais Shoe Factcry Maryland Wi Sean 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z Peter Gilbert Odie Snook 
8 we WAS. eset Yl U. S. ARMED Lp gtrwt 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

eS Onions 5c dos hoes os 
S "Wo [Pome '1220-03-3921 Nathan L. Lewis Thurmont, Md. 
® 
3 
a 
5 
€. 


DUE TO 


conten, tom wid) gy AeTeRoséenotic ener OIsense S=6 years ag 
ers cease! oe | a0 
lying couse last. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Dianetes  Meéuites 
20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a. m. 


p.m. 
21. | certify that (I) (this haspital) attended the deceased from. Af OS's fa ES bl, tof f43____..19. a, that (I) (we) last 
saw the deceased alive on fd a 19.6), and that death accurred ot BA M, from the causes and an the date stated abave. 


19. ee AUTOPSY 
ORMED? 


tee a Now, 


ing physician. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [] at work 


20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
Factory, tee, offen bid. et) | 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte} 


¢ haspital ar atte 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


; a Zea. SIGAATURE 7b.OATE 
aed we €. th, mm. 0. MD. ANON got BaecroR (el ats. Oo 

3 are 
oe 2c. PHYSICIAN'S 22d. ADDRESS 
<2 Nave (ype) = s Richard C. Reynolds 9 E. Church St. Frederick, Md. 
& of 23a, BURIAL, Tee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State) 

cc 

=e Burt” | 16-61 Lewistown Cemetery Lewistown Fred. Co. Md. 
J ‘24 EUNERAL DIRECTOR'S SIG) AIUR} ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) ez KC Cag hurmiont, Md. pateAPR 1 7 61 nthun 8, Keimsah 


La 


jours after 


» 


‘CTOR: After this certificate has been signed by the attending physician and completely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


” 


TO HOSPITAL 


| or attending physician. 


be retained by the hos 


not 


in oy the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
urs after death. 


‘ho 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


should be detached for use as the burial-transit permit. 


be filed with the 


death. Page 4 


TO FUNERAL D 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmandon 


“UPeE CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


Frederick 


2. USUAL RESIDENCE (Whare dacaasad lived, If institutlon: Residanca before admission) 


a. STATE 
MARYLAND 


Md 


b. COU! 


re derick 


b. CITY OR TOWN (if outside corporate |i 
writa RURAL and give nearest town) 


Foxville 


Li 


c. LENGTH OF STAYIN Ib ||. c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town) 


fetime Foxville. (Lantz P, O. ) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat addrass) 


Own Home _ 


3. NAME OF 


! 


d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


YES NO No [Ar 


‘ee Niacin i “Middle | Last 4, DATE “Month ar 
{Type ot print MARY CATHERINE LEWIS pias April 29. D6lig 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE wha IF UNDERT YEAR| IF UNDER 24 HRS. 
~ irthde jonths] Days | Hours | Min. 
Female White wipoweD [X] pivorcen (] |Sept 24.1883 Fagin aliens ast er Pog) ge | mie 
carey BSS TE (Give kind cl Ta IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign — 12. CITIZEN OF WHAT COUNTRY? 
luring mos! jife, aven if retira ji 
ouse Wife” Own Home (Frederick. Co, wD U.S.A. 
13. FATHER’S NAME is 14, MOTHER'S MAIDEN NAME Ye ek 
Silas C. Smith Anna M. Woif 
ie WAS Gis EVERTINUIS. ARMED "Be SS SS NTN Po Address - - 
eS, NO, or own] 'yasgivewarordatasofsarvice| 
ate) “| 220e16<II2 Mrs Hattie Lewis. Lantz. wd 


18. CAUSE OF DEATH [Enter only ona cause per er lina for ( 
PART I. DEATH WAS CAUSED BY: 


). (b). and (c).) 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)__—sss OOronary Occlusion Se, 2 inst 
DUE TO 
Conditions, if any, which (is Auricular Fib tion ——_ 3 Wks. 
gave risa to immediete couse 
(2}, stating the underlying DUE TO A. 
cause lost. (a) Arteriosclerotic Ca ar Losers. 


Frectured Left Elbov 


329-61, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TNA DISEASE CONDITION GIVEN IN PART Tite) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [ad] 


2De. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 1 


2Dd. INJURY 
wi 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) atlended the deceased from. 8-26... 


saw the deceased alive on. dbo 2 


ja _Not While 
at work [] at work [_] 


OCCURRED 


2De. PLACE OF INJURY (Homa, form, | 
factory, streat, offica bidg., atc.) | 


| 2D. 


(City or town) (County) (State) 


19.2.4, that (1) (se) last 


9.51L., and that death occured aSAM, from the causes and on the date stated above. 


220, fe Gia URE ud. - a a 
x ip if 277 (Sl 
: m.p. | PHYS. DIRECTOR rays. [} #2 99-6]. 
22. PHYSICIAN’S , 3ig- ADDRESS a 
NAME (aaa) a ; 
uarles F. ee ee ami thsbur2.,. 


23a. ighoval CREMATION, | 23b. DATE THEREOF 23. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION icity, town or county) (Stata) 


Briar” MAY: ae Mt ist ohbaP Methodict.Cem.Nr.Garfield.Fredk.©° oiid 


2 MNOS MOH ® NS et 


- thuraont old. 


258. REC'D BY REGISTRAR 


DATE MAY 3 


61 


25b. REGISTRAR'S SIGNATURE 


Clathan o£ £6 


Mgt 


— 


\ A 


7 


th. Page 4 
eo, 
S 


_ 


a 


ce) 


After this certificate hos been signed by the attending physicion and completely filled in by the "uneral director, 
f 


» 


co) 
am) 


Pages 1 and 2 should be filed with 


Then please remave corban papers. 
Board of Health prior to burial, cremation, or removal, ond in any event, within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
¢ hospitol ar ottending physician. 


EC! 
hould be detoched for use as the buriol-transit permit. 


may be retained 


the State 


# TO FUNERAL DIR 
poge 3s! 


GS TO HOSPITAL OR & 
=> 
aa 
pra 
ze 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04278 


L2RS 
1, PLACE OF DEATH 


° COUNTY Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* Maryland b COUNTY. Frederick 


RURAL ond give nearest town) 
£-1960 


b. CITY OR TOWN {If outside corporote limits, write singe OF STAY IN 1b. 
Middletown-Rur: 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


L J. Frederick 


d. NAME OF HOSPITAL (If nat in hospitol, give street aoe 


STREET ADDRESS 


e. IS RESHOENCE 
STITUS ON A FARM? 
valtey’Wew Nursing Home } 600-A Taney Avenue yes L] No (I 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
{Type or print) NORA EMMA LIPPY DEATH April aie’ 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE Riaigsse! iF UNDER 1 YEAR| IF UNDER 24 HRS. 
estate 
Female White wipoweD By pivorceot] | 9 Dec 1880 sie} sere PE Te (a Wis 


during most of working life, even if retired) 


House-wor' 


Own Home 


10a, USUAL OCCUPATION ioe kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


Monrovia, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Jeremiah Kelley 


14, MOTHER'S MAIDEN NAME 


Margaret Burrall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? B SOCIAL SECURITY NO. 


la | Wr genera daw avs) lo 73971 B6B 


17. INFORMANT Address 


Miss E. Louise Lippy (Same as item #2) 


18, CAUSE OF DEATH [Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 


fo), (BI, apd (6)-] 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0} 


Ly AND DEATH 


DUE TO. 
condo’, err’) Dhan bire sa barr) 
pavelrise toimmediehe 
couse (o}, stoting the under- ( DUE bs 
lying cause lost. te) 


PERI ED? 


Parr Il. OTHER SIGNIFIC, 2. DITIONS. iets Oe TO on BUT, NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOFSY 
) yes] NOK) 


20a. ACCIDENT WAS. ma a 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. unanctcal Cn HOW INJURY re {Enter noture of injury in Port | or Port II of item 1B.) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [_] of work 


MEDICAL CERTIFICATION, 


21. | certify that (I) bis haspital} attended the deceased fram. 
_19 el] “and that death accurred ast 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


Bic. sae 4H \9@L., thot (1) (we) toast 


, fram the causes and an the date stated abave 


ATTENDING 
| PHYS. ey 


22b. DATE 


13 Apr 198° 


MED. STAFF 
oirector CL] PHys. 


me B. Thomas, M. De 


22d. ADDRESS 


23b. DATE THEREOF 


Acct | hy 1561 


23c. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


23d. LOCATION {City, town, or county) (State) 


Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


« Etchison & Son, Frederick, Maryland 


‘2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
: : 
pare «= APR 17761 Onthun f, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
LOkE CERTIFICATE OF DEATH 04279 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY bs 


Frederick mamnano | °°" Haryland * COUN" Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Oe e neorest town! 


rederick 1 day Rural~ Bartholows 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


SOT PT det ck Mem, Hospital fi RFD #1, Mt. Airy yes] No Gt 


|. NAME OF First Lost 4. DATE Month 
DECEASED oe 4 et fell 


Middle af 
(Type or print) Ma Ve Evelyn Lu gen bee/ DEATH A rd /o G/ 
$. SEX 6. COLOR OR/RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. Selist IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White —|wivowen gy —_ovorcel0 | March 14,1891 70 


10a. oorat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ousewife Own Home Kemptown, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin G. Burke Lillie Jane Hartsock 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
(Yes, 90, of unknown) Uf yes, give war or dotes of service) 
| Harry Adams, Baltimore, Md. 


a 


th. Page 4 
filed with 


+ 


icate has been signed by the attending physician and completely filled in by the twneral director, 


QO. 
on 
=> 


Pages 1 and 2 shavld be 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). i a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0), 


| x DUE TO 
Conditions, if ony, which eee vs yA 
gove rise to immediote 
couse (o}, stoting the under. ¢ OVE 10 


lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] No(h~ 


. Then pleose remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.’ H i 
p.m. 19 ot work [] ot work 


nding physician. 


MEDICAL CERTIFICATION 


ty 
6 
a 
3 
2 
= 
a 
= 
= 
3 
oo] 
e 
5 
Fe 
3 
g 
3 
e 
) 
4 
ro 
P: 4 
S 
by 
ot 
3 
8 
a] 
ri 
= 
r] 
= 
$ 
= 
s 
=. 
z 
2 
Fy 
2 
2 
Zz 
< 
g 
a 
s 
= 
a 
° 
3 
a 


saw the A alive a f= el. _and that déath accurred at 755M, Hs e causes and an the date stated abave. 


720. SIGNA] 22b, DATE 
ATTENDING ‘MED. STAFF SIGNED 
M.D. OirecToR [J] PHYS. £3 21 5 


We. abe 7 = 
Yel, Lg. bi Che se ZL. Church St Creterrce, MA 
REOF 


2a. BURIAL, CREMATION, | 23b. DATE TH! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buriat” | 4/16/61 Morgan Chapel 


24, Ful LAMRECTOR'S, JATUR} ADDRESS: 250. REC'D *y wie . REGISTRAR'S SIGNATURE 
. Ve re 0 deo 
‘ 0 Damascus, Md. parce 1B Cotten £ Mann 


21. | certify that (I) (this ee the ay from? k Afr, ee at L7 1962, that (I) (we) last 


Cd 


= s 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


#ORT CERTIFICATE OF DEATH 5 


th. Page 4 
eral director, 
with 


fa 


y 
x 


Pages 1 and 2 shauld, 


3 pe repeat as SSUAU BES ENCE (Where deceased lived. If institution: Residence before admission) 
ai a. STA b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
ederick lifetime Frederick 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTIOS ON A FARM?. 
Winchester Street {2 Winchester Street ves] No BG 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED | OF ‘i 
pvesie son) Helen Martha Iahn DEATH April, 8, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Months] Days | Hours | Min. 
Female White — |wirowK) —oworceo | 2121906 Bye. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Frederick County, Mary: U.SeAe 


Then please remave carbon papers. 
n, ar remaval, and in any event, within 72 hours ofter death. 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by the * 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


je hospital or attending physician. 


6 


TO FUNERAL DIREC: 
page 3 should be detached far use as the buri 


the State Board of Health prior ta burial, crem 


TO HOSPITAL OR 
may be retained 


-< 
Zs 
=> 
2a 
pa 
<= 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martha Foreman 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


219-07=111,2 | Mire 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a! 


. DUE TO 


Conditionant actymy hich sy Ate Slearss mle yrs 


gave rise to immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. © 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


—$_$___ 


sal [tl i} 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 90, or unknown} | {if yes, give war or dates of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


yes No ff" 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While iNbtwhila factary, street, affice bldg., etc.) | 
p.m. 19 at work [1] at work 


21. | certify that (I) (this haspital) attended the deceased fram... Sy _., pol ta Dp, ag 19, that {!) (we) last 


saw the deceased alive on. eR 2419.6) and that death accurred at 8°PM, fram the causes and an the date stated abave 


Ta. SIGNATURE 2b. DATE 
) J ( ATTENDING MED. STAFF SIGNED 
tae ie f GOS M.D. | PHYS. DIRECTOR ] PHYS. Aya 197, G\ 
22c. PHYSICIAN'S 22d. ADDRESS 


MEY Drs Re Le Michels M.D. Frederick Shopping Center Frederick, Mie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) 


200. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Mte Olivet Cemetery Frederick, Maryland 
ADDRESS 2Sa. REC'D BY REGISTRY 25b. REGISTRAR'S SIGNATURE 
Frederick, Maryland |,,,. 2 Clithua L Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L228 CERTIFICATE OF DEATH 4264 


oi 


~~ se 
& Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftutian: Residence before admission) 
oS b oO. oO. b. IT 
= 5% Frederick MARYLAND Maryland °° Frederick 
ia 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
» peg give peri town) 3 ¥ ] } Waeteriek 
= A 
~ redeéeric. ears r 
—_ 
2 22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
6 =4 OR INSTITUTION ] ON A FARM! 
teens (6) r¢) Montevue 240 South Carroll Street ae NO 
AS 5 NAME OF First Middle lost 4. DATE Month Yeor 
BS = 3 € (Type or print) JOHN WILLIAM MAY DEATH April ae 19 6L 
= mee S. SEX 6 COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | 8- DATE OF BIRTH cS AGE wit IEUNDER me IE UNDER 24 HRS. 
Se Gek 3 jonths jours 
3 8. Male White |woowe  oworceoQ] | Jan. 2, 1878 Bs 
2 ess Wo. USUAL OCCUPATION {Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 fa) a3 Lae mast of working life, even if retired) F Maryland USA 
3 aborer arm 4 
$3 Be 
i oe ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cage < 
8 Set William R. May Laura Ambrose 
= ae a 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Pasenc fax, n, oF unknown) you give wor or dales of service] 
8 fs No 219-05-5329A | Mr. Carl C. May-R.F.D.#7, Frederick, Maryland 
= £3 
£ 33> 3 INTERVAL BETWEEN 
@ Ess 18. oye ae hee See per line for (0), (b). ond {c)-] ‘ I eens 
‘= #8 g2 IMMEDIATE CAUSE (0) mM Onell’ 1 10 HYMhted - 
5 =e5 /*; j DUE TO 
wi ES 
= 625 Conditions, if ony, which 
ee Sheta gave rise to immediote —— 
3 BAS couse (a), stating the under- ( PVE TO 
Sic tes lying couse lost. (o) 
ary axing souse last: 
223 5 - 5 Pakr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 
SZofG ia 
2,38 me yes] NO 
Sim o7e oS re) 
rod a = 
rooes © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
23560 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Z 5 fo ONG U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Bel = 
bESye Zz 
835s 20e. PLACE OF INJURY (Home, form. | 20F. (City ar tawn! (Coun State 
Sa a 93 g factary, street, affice bldg., ete.) | a. Y eo WEA 
EzE°e 2 
Ee ne . 
3.8.5 2 ¢ fi A 
2 es a is 2. | certify that (1) (this haspijal attended the deceased fram._/¢6Y PE Ye Wi 7 tte 20 19. of, that (I) (we) last 
a © 
e nai = oe saw the deceased alive an _ Cv __ _.19_@ !, and that death accurred at TA. M, fram the causes and an the date stated abave. 
sf 
3s 
2 
2? 
33 
$a 
26 
mo 
ao 
ES 


ee: To. SIGNATURE er ae 7b DATE 
ae Che moe CK Bleector SINS h/t af 6 

08s 2. PHYSICIAN'S 7d. ADDRESS 

fig ; wel _H. F. Kline, M.D. North Market St., Frederick, Md. 

a, a ee en 
& 3B z 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
£52 sitar” | apr.13,1961 | Methodist Cemetery Lewistown, Maryland 

2 2 \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (0) M. R- Etchison & Son, Frederick, Maryland paTeAPR 1 4 761 Oritena £ Meus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04262 


L289 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mahlon Luther Myers 
NCW Bae ECE SED ie Ree 16. SOCIAL SECURITY NO. |17. INFORMANT Lh pesdce Road 
No 220—16=1h0hA | Mrs. Helen M. Aldridge Catonsville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
ys IMMEDIATE CAUSE ae ralagtd Dlirin Salida ale AA 


Martha Virginia Leather 


« ce 

& 2 z 1, PLACE OF DEATH 2. USUAI SIDENCE (Where deceased lived. If inslitution: Residence before odmission) 

é& iP 0. COUNTY Matiiaiiel 0. STATE u b. COUNTY 
hort | 2 

= Be b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ba rpor 
pf RURAL and give neores! tawn) de 
at 2 Middletown Rural ae Frederick 
se = d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
"3 ad) O sep i LYON ‘ ’] ON A FARM? 
a Valley View Nursing Home 2h; Dill Avenue yes [] No &@ 
fa S 3. re or First Middle Lost 4. DATE Month Day Yeor 
23 (Type or print) ERNEST LINWOOD MYERS DEATH April 27 Ae. 
>. S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8- DATE OF aIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 os lost birthday) [Months] Doys | Hours Min. 
za Male White —_|wioowen oor 0 | June 87 BE 
E 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
2 Contractor Builder Maryland USA 
5 
« 
5 
3 
2 
= 
a 
2 
£ 
£ 


INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 
or removol, and in any event, within 72 haurs after death 


DUE TO 


ARZENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afty 


Hy 
= 
3 
rf 
2 
> 
aE Conditions, if ony, which Hert Mout a, 
ge gave rise to immediote 
eae! cause (a), stating the under. ( OVE to 
ee lying cause lost. (e) eelgi ae 
Ss? = 
285: Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
eaae “Pretet Lb& 
£455 a yes] No fi] 
£305 Ceedk { Aracrig ‘} 
POR S 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
re TRetiHeR, NOTIFY MEDICAL EXAMINER) 
ee ae . i] 
£73 
‘Seas 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
b°¢ 5 Hour o. m. While Nat'while factory, street, office bldg., etc.) | 
eee 2 p.m. WW at wark [[] of work i 
B58 
S355 21.1 certify that (I) (this hospital) attended the deceased fram._.Cefe¥ ~~ IL, to Spek 2 7 __, WEL, thot (I) (we) last 
giy 6 y P ; 
8 } 
eg B= saw the deceased alive an <j 196/., ond thot death eee otht LOP Hom tHe causes and on the dote stated obove. 
4s: g| | 220. SIGNATURE, . =a Tb DATE 
ie ATIENI MED. STAFF ; 
eoEse Sfp. Aen. M.D. | PHYS. fi biRecTor PHYS April 28,1961 
02s 33 Wc cen 22d. ADDRESS 
ia 3 
ar (Type)// 4 
Z eqs gElmer Harp M.D. J own, Maryl 
BoazCS 230. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stote) 
4 >? ot REMOVAL (Specify) 
Q + < 
€ oo 
Rae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: , oN 
Yea 989! Ml. R. Etchison and Son, Frederick, Maryland —|esrltAY 1°61 ra! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4299 “15 a SERTIFICATE OF OATH é ; (4283 


== 


5. ——— 
t3 s 1 ees DEATH 2, USU. If institution: Residenca bafora admission) 
2 ; a. STATE ue b. COUNTY - 
g 3 Fre ord ek 4 meee Maryland Frederi ek 
Pe b. CITY OR TOWN [if outside corporate J | ¢ LENGTH OF STAY INtb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
FS write RURAL and giva neerast town) Nene. 
, = ane Brunswiek ——' = ss oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS & WG 
IN A FAI 
535) Brunswick Street | 535 Brunswiek Street ] L] noft] 
3. NAME OF First Middle tast a DATE Month Day =_— 
DECEASED | 
(Type or prin!) James B. Myers Sr. | BERTH 4 


5. SEX 6. COLOR OR RACE] 7, MARRIEDIFSFNEVER MARRIED [_] | 8 DATE OF BIRTH “79. AGE {in years | 


in any event, within 72 hours after dea 


eo ee Months | Di Hi Min. 
Male White wipowep [|] DivorceD [_] 5-20-1885 Wee 3 =| 3 Teg 7 
De. wee OceLRATiGN (Gi ind of ios 1Db. KIND OF BUSINESS OR pester 11. BIRTHPLACE (County & State, or maw mah | 12. CITIZEN OF WHAT COUNTRY? 
Nn fs most of werking ti ‘en, if getire 
Hotived "iscometine |Engineer B.&.0 | Maryland | U.S.A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ’ 4 
|___________dames B Myers. ae (Riek: a aoe z = 
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT & ‘Address 


(Ifyes give warordatesofservice) 


Then please remove carbon papers. Pages 1 and 2 should 


(Yes, ng, or unkown) 
Vo 


| Mra.Zula Myers, Brunswiek, Maryland 


18, CAUSE OF DEATH [Enier only one Ga line for (a), (b), and (c). 


PART I. DEATH WAS CAUSED BY: ' Mer & iN we sare ONSET Abb’ DEATH 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (e)__ 


YVA./P 


~«< st 


Conditions, i Ree cchich (b)_ A edkoonsad Sew ‘ener Ase ® fd Wyo 


gave rise to Immediate cause 
DUE TO 


DUE TO 


|, cremation, or es 


The law requires that the death certificate be executed withir 


be retained by the hospital or attending physician. 


(a), steting tha undarlying 
cause lest. {e) 


‘CTOR: Alter this certificate has been signed by the attending physician and compleiely fille 


€ 
5 
a 
2 
£ 
a 
s 
te, 
oe 
os — 
a =2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
=] #2 g at? RFO! 
2 ° re é 3 __| ves 1 no I 
Kd ae A & [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
ia} 5 B | on CONTRIBUTING [] CAUSE OF DEATH 
me glc G (IF EITHER, NOTIEY MEDICAL EXAMINER) 
1) 3 s 5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
ia rica 6 Hour a.m, While Not While factory, street, office bldg., ete.) | 
a 3 3 2 p.m. 19 at work at work 
FI as 21. 1 certify that (I) (¢ Al) Paes the oe: nigel ieee 1, that (I) (we) last 
4 ose saw the deceased = - io a . and that death occured at..... A&M, from the causes and on ine date stated above. 
2s Ze. SIGNATURE Tb. DATE 
a ATTENDING STAFF SI 
erik Ges DIRECTOR 7 Pays. 1 =. Ee ai 
Yo LE : 
z 38 os '22e. PHYSICIAN'S 22d, ADDRESS 
nom ay NAME (Type) 
BR Ze : ————————————— a —— 
oe 2 ve 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fown or county) an 
o = pecity) 
o8088 * 4-25-1961 Saint Marks Petersville, Maryland 
nee my . AL DRECTOR: ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ y yp 
15M 9/60 : Leb. unswiek,Maryland pare APR 2 6 '61 COnbbun f, Finn 


noel 


jeoth: Poge & 


C) 


icion ond completely filled in by th 


After this certificate has been signed by the ottending physici 


Peeral director, 


in 24 hours of 
Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


#, ond in ony event within 72 hours ofter death. 


ion, of remova 


ENDING PHYSICIAN: The law requires that the decth certificate be executed with 


he hospital or attending physicion. 


detoched for use os the burial-transit permit. 


to buriol, cremot 


TO FUNERAL DIR: 


prior 


page 3 should bi 
the registrar 


TO HOSPITAL OR 
may be retoinel, 


VS AIS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L293 CERTIFICATE OF DEATH ava. pin, we, 2204 


2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision 
9 maryiann || STATE y, f b, COUNTY ‘be: 
YUL LN AS Wise Me aad y, f 


B. CITY OR TOWN (If ovbiide corporote limits, write | c, LENGTH OF STAY IN Ib OWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ¢ 


1, PLACE OF DEATH 
, COUNTY f 


] 1, 4 
Hox porclat Aa 4) a MN dv LAK 9 Ad TIAA ANA) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) * (d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 

x ves (B-Kio 

; 3. NAME OF First Middl lost 4. DATE th Y 
DECEASED ys Q elt p os pA Men Day eor 
(ype or Pie) ns Las ty OV Att oe ob wl] 


Q ( 
AA Ad 
6. COLOR OR RACE |7() marrieD [PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Jpors [IF UNDER 1 YEAR| {F UNDER 24 HRS, 
i WSR) Days | Hours | Min. 
wioowep [] oivorceo [] G, 20 . Coys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even,if retired) ‘ 0 / 
je Pe ial ANd Wate u, S.A 
14. MOTHER'S/MAIDEN NAME 
a | 


aA U 
hd rs 
1S, WAS DECEASE IMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ? Address 


{Y¥es. no, oF uninown) 


fj 
-03-405H Yur. .9 Wy, rau ALAA Along levO. Nd . 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {6}. ond (c). U/ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘a ) Je 
IMMEDIATE CAUSE (o] Liwie 


2 } x DUE TO 


< . 
Soa} ‘ 
Conditions, if ony, which w : (CU Pe Pee a 
gove rise to immediote F. 
pk DEP Me ee 


couse {0}, stoling the under, ( CUETO G 


lying couse lost. a 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)]19. RASA 
= _ - 

& P20 daw Ded yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& {20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Slote) 
a Hour o. m. While. Not while foctory, street, office bldg., etc.) ‘ 

= p.m. 19 Jot work (J ot work 4 


21. | certify that ! attended the deceosed from_@eT 14 WET, to Lf 2 ee 19.42 that | last saw the deceased 


olive on... / 2/2. 112.44, ond that deoth occurred ot_ 2/52, from the couses and on the date stoted abave. 
fe ADDRESS (Street, city or town, stote) yr SIGNED 


MOD. Taney Wass... oR ee 4 (L416 / 
MESENS = Ee Ambler Thompson, M.D. 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY QR-GREMATORT™ 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) >() 0 A 
PA Yih ol fo C AAO Lik Lh ' C4 BO gs POUL CA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 


APR 2 7 '61 Cniten db Piasra 


hes DP OHT 07 Q YT, ila DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ts 
&2ge CERTIFICATE OF DEATH neg. ont. nol 4285 


| 


couse (a), stoting the under: ( UE TO 
lying couse lost. a 


Past Ul OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL bea CONDITION GIVEN IN PART 1(a)/ 19. Teno 
Citta Le ar men wa niili, dani t Conyitive, dnc baikure SET NOT] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m, 


[¥ 


MEDICAL CERTIFICATION 


Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, i (City oF town) (County) (Store) 
While Not while factory, street, office bidg., etc.) 
lot work [-] of work 


a ra] £ 
% a = M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
2S ° : b. COUNTY 

cy 7 , RYLAND ie 
= 3 tA at ee st PUL at a4 
€£ By b. CITY OR TOWN (If outtide corporate limits, write |e, LENGTH OF STAYIN 1b {}, ,¢. CHY OR TOWN (ff outside corporote limits, write RURAL ond oie ‘nearest town) 
3. 8 RURAL gnd avs Reores! town) fl . ¢ ’ 
» St Deane Sab sets 
Ft “ Af x d. NAME OF HOSPITAL (IF not in hospi give street address) rf d. STREET ADDRESS. @. IS RESIDENCE 
ome &D OR INSTITUTION. oe j ‘ON A FARM? 
255 me Mts 2 EN » Scat ves Kio (] 
o © ¢ : s 

£6 3. NAME OF First Middl lost (4. DATE 
2 3 feta : i a \iddle ost Da i Month Oey Yeor 
res (Type or print) AYRAY a CAR NASB Re DEATH Ak, 19 é 

‘2 se 5. SEX 6. COLOR OR RAGE |7. MARRIED [Z} NEVER MARRIED [1] | 8. DATE OF BIRTH GE fin years Fem | UNDER 24 HRS, 

= ge 7 Ww 3 "to bitbten ae 
a ak HL wiooweo [J ovorceo[] | Ee 23 gS 3 yes. 

ao 
5 ~ Phat me To. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign pon iia ‘isd ‘OF WHAT COUNTRY? 
3 Ses during most of working life, even if retired) ay fy ea 
3 Be fared Owed. Feet ke etptiretcl | SA 
g °$s I 13. FATHER'S NAME y 14, MOTHER'S MAIREN NAME 
2 §8S 7 a BY yp yy CO 
8 Ze s thatall, VU. Nouri Seed Elbow pd 
= $93 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT i ‘Address 
id ae Wer, na. o¢ unknown) {IF yer, give wor or dates of service) : y, Ree F au . 
aS fi? ali: =< ee Thar Peewee, az cunblctles, ti trds) fm” 
g fe “s £ 18. CAUSE OF DEATH [Enter only one cause pes line for (a). (b). and (c).] j y INTERVAL BETWEEN 
a7 a PART I. DEATH WAS CAUSED BY: Tc a i 
£ os IMMEDIATE CAUSE (0! bee 
3 fF /90 x3 DUE TO 

~ / 
= a Conditions, if ony, which (o) 
3 a gove rise to immediate 

& 

€ 

8 

-} 

3 

2 

2 

cod 

rd 

3 

$ 

° 

£ 

& 

C= 

< 

a 


ENDING PHYSICIAN: The law requ! 
the hospital or attending physician. 


21. 1 certify that ljattended the deceased from. TS. 8 Ys 19.60, —¥T ‘ees  WSL.thot U last sow the deceased 
alive on_____* spastisass a lol, ond thot death occurred ot. 322 AM, from the causes ond on the date stated above. 


~ 


y \ . ADDRESS (Street, city or un state) » DATE SIGNED 
ACTUAL ——. \ 7, i" 
bil Naneai 6 Aor, Se M0. AA 


asin JAWS FS 1oW ER, IR 


‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawny ar county) (State), 
‘ pecity] . - ee 5 
‘. £6 196" rt Claret tALder Vd « 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aes? 4G ates Wee User g Jaf. \ome&PR 7 61 Clithua & fGasaa 


a 


TO FUNERAL Di! 


= 


the registror priar ta burial. cremation. ar removal, ond in any event wil 


poge 3 shauld bei detoched far use as the burial-tronsit permit. 


TO HOSPITAL O 
moy be retainet, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4985 


|. PLACE OF DEATH z hiesae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland 3 st r - . } 


b. CITY OR TOWN (If outside areola limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) x R. F. D. #1. Th had 


ede k 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION i ON _A FARM? 


Frederick Memorial Hospital F Utica yes & NOC 


E hae First Middle lost 4. DATE Month Day Yeor 


(Type or pin MEURL HENCH RAMSBURG Beata April 26 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 


White wioowe fj ——oivorcto] {November 17, 1896 6h ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


Pages 1 ond 2 should be filed with 


‘ar removal, ond in ony event, within 72 hours ofter deoth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William S. Ramsbur; Clara A. J. Stup 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ages FD, #1 


(Yes, no, or unknown) (if yer, give wor of dates of service) 
| : Mr. Mehr] H. Ramsburg Jr., Thurmont, Maryland 


No 


18. CAUSE OF DEATH [Enter only one cause per i INTERVAL BETWEEN 
ONSEL. ANDAOEATH 


PART |, DEATH WAS CAUSED B' 
y IMMEDIATE CAUSE fos. 


3 30¥ DUE TO 
Conditions, if ony, which a LR aS ae 


Then pleose remove corbon popers. 


gove rise to immediate 
couse (0), stoting the under. (DUE TO 
lying couse lost. (ce) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOFSY 
yes] NOR) 


-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. i foctory, street, office bidg., ete | 


After this certificote has been signed by the ottending physicion and completely filled in by the 
MEDICAL CERTIFICATION 
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 hospitol or attending physicion. 


21.1 certify that (I) Hi haspital) ope ihemdeceesedi eran ao eae : ta. that (I) {we) lost 
S te stated abave, 


2b. DATE 
Isgeene 3 SIGNED 
V / / a Hono HO April 26,1961 


a OR 
Henry V. Chase M.D. h East Church Street, Frederick, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) as 
Buria Mount Olivet Cemete 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison and Son, Frederick, Maryland pare MAY 1 '61 Onthun £ fama 


} 


TO FUNERAL DIRECT{7oOR: 


‘Zc. PHYSICIAN 
NAME (Type) 


poge 3 shauld be detached for use os the burial: 
the State Board of Health prior to buriol, crematian, 


moy be retained 


TO HOSPITAL OR 


o< 
as 
z> 
2a 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£294 CERTIFICATE OF DEATH neg. 010, W428 7 


Ld are OF DEATH 
M Ss Pe EE A) iE j2 CCK MARYLAND 
a B. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib 
R 2 RURAL and give nearest tows 
D ii 


ADDAtK BEIG MoM 71 


‘ |’ d. NAME OF HOSPITAL (If nat in haspital, give street address) 


ol 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. ep / 2 Pa vA 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


NEW ame aa 


d. STREET ADDRESS 


wh. Page 4 


B 


OR: After this certificate has been signed by the attending physician and campletely filled in by the fneral director, 


e. IS RESIDENCE 


Poges 1 and 2 should be filed with 


ro } » |. 9 or INSTITUTION ON-A FARM? 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
ype or erin) AY AL ie Aff [z Pas OEATH APR / L 19 VA 
5. SEX & COLOR OF RACE [7. mannieo [] NEVER mannieD [1 |®. Bate OF eieTH 9- AGE (ln yoors [IF UNDER TEAR UNOER 24 HRS. 
3 bitthday) [Months] Days | Hours] Min. 
MALE] WH = |wipowen pivorceo [] OT | zal) x 74 yrs. 
(0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af we life, even if se ) és ) 
HOUSE D Pp jt /4- OM y TOL! Z. 
13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
g ea LAWN 


TS. WAS DECEASED EVER i U. S. ARMED FORCES? 116. SOCIAL SECURITY 


10. 
(Yas, no, onunknown) (IF yes, oy w eet ce 
Alo _| WANE 
1B. CAUSE OF DEATH [Enter 3 ane cause per Jine far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED eS 
IMMEDIATE CAUSE () 


a) 


] 4 DUE TO ie 
Ah - + 
Canditians, if any, which pe 
gave rise to immediate 
cause (o), stating the under. ( CUETO 


lying cause last. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. yee 


yes] N 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


200. ACCIDENT WAS. Teese ja 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Manth, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 


Day, Year | 20d. INJURY OCCURRED 
While Nat while 


at wark [_] at wark 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


, crematian, ar removal, and in any event within 72 hayss after death. 


21. t certi tended the arin from. 4 thot | lost sow the deceosed 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


haspital or attending physician. 


page 3 should be detached far use as the buriol-transit permit. 


Zz 5 alive on es Gre (ie ad: thot death occurred ott/ »M,'from the couses and on the dote stoted obove. 
oe 3 ADDRESS (Street, city or tawn, state} DATE SIGNED 

as 

ayes EN w £E.Charch 3+ free 

£ora 

Pas 5 PHYSICIAN'S H A. Ep = 

Sezie A Name thyee)_f 7 EY VY. Chase brederccte MVjarglaudl 

red 4 ? BU Rips en ION, | 22b.-DATE-FHEREQE_ Thi oe BFERY OR CREMATORY, 72d, JOTATION (City, town, ar county) (State) 

a eS 2 eps A Le rae 

lod - 


< 
& 


ie 
AIS (4) 
5M 9/58 


i 


r ADD’ j oa, REC'D BY REGISTRAR ‘Zab, REGISTRAR’S SIGNATUI 
Sn EDD Yi a a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£995 CERTIFICATE OF DEATH a4 288.. 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bolore admission) 
a. COUNT) e, STATE b. CQUNTY 


RE Piticic MARYLAND || 1D. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | " RTOWN We ‘outside « corporate. limits, write RURAL and give naerest town) 
write RURAL and give nearest town) x 


“H 42m ¢ v/s 7 URMON 7 


d. NAME OF HOSPITAL OR Aone (if not in hospital, giva streat address) |g d. STREET ADDRESS » {S RESIDENCE 


alent” IIMS oie ST J 177 ar AT, ea 


DECEASED 


(ype or prim) MARK AWTHoNY SC/DEMO UTR | DEATH J 964 


5. SEX 6. COLOR OR RACE)/7. MARRIED [EDNEVER MARRIED %. DATE OF BIRTH 9. AGE (fh yeors mad jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest bithaey) | Deys | Hours | Min. 


jours after 


di 
‘by the funeral 
<6) 


led in 
lages 1 and 


wipoweD [|] —_—ivorcep [-] Now PPR Gl eye 


WDe. USUAL OCCUPATION (Give kind of work 7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of, even if retired) $, A (Ei 
= ENN peso 
_— = Tak ia DAMS “SMA NAA a & c 


13. FATHER’S NAME _ IDEN NAME 


A Eon R IDEN OUR. EF BETTY CARVER. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 


Me —__ | Afew RibevevR, SAME, 


18.” CRUSE OF DEATH ise per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PAT OAT EAR cu ME AIVA0C EL E, HYDROCEPHALUS) yk 


ar 


f any, which 
geve rise to immediete couse 
fajpAetnbs ihe underlying 
cause lest. = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO © THE TERMINAL DISEASE “CONDITION “GIVEN IN PART I(e)| 19. WAS AUTOPSY 


YES 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—-(Counly) ~ (State) 
Hour a.m. While Not While factory, streel, office bldg., atc.) | 
et work et work | ! 


aA. ee tr After... 1944, that (1) €ere} last 


94 Hep and that death hee pM. from Ka causes _and on the date stated above. 
. ~~ 22b, DATE 


; en, | Eaton MEO fF ae Ze 
2e. x 22d. ADDRESS 
WSEO . h _ MORNINGS STAR. _| Bum /TS BveRG, hed _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ¥ oF county) ~~ (Stete) 


ST. MARKS ast tt ct 


ADDRESS Zac 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


retained by the hospital or attending phy: s 
TOR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 
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> TO FUNERAL D: 


page 3 shoul: 


be filed with the State 


TO HOSPITAL 
death. Page 4 


& director, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a Ss We K Mee verdes APR18'61 | Cutler £ fina 


< 
B 
oF 


a 
= 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


BOE OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
eas 


CERTIFICATE OF DEATH 04289 


al 


, x DUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under- 
lying couse lost. te) 


Past 9. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


200. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


*~ 22 
& 29 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
é $y ee MEATUAND 0. STATE b. COUNTY 
"38 Frederick Maryland Frederick 

= oF 8 b. GHY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
KW s RURAL ond give nearest town) ‘ 2 
» z Rural Frederick- Rt. | 6 yrs. A Rural Frederick— Route 
oes d. NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
aes OR INSTITUTION nines = wed ‘A FARM? 
ao 7 SO NOT 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 3-: DECEASED | OF 
2 ee {Type or print Josephine Scott Rogerson OkaTH = April 17 19 61 
= >Es 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 4 2 s rost birthdoy) Months! Doys Hor 
ae Female | White wivoweo (fj ovorceo] | Dece 29=1869 rn. fea 

Bo 
s od zg 106. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if retired} 
3 ee Retired Housekeeper Own Home Indiana U.S.Ae 
3 on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$9. 
Pere Amos Scott Mary Overdorf 
S 
= 8 % © WAS Pp eae Gaol ee pave Loney 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ne ge es, 0, oF unknown) (If yes, give war or dates of service) 
8 si No | 310-26-0866D| irs. G.G.Gremillion-frederick-M.-Route 1, 
= 
3 g 3 18, CAUSE OF DEATH [Enter only one couse pe; for (0). {b) 2 POTERVAL BEI VERHY 
sch oe PART |. DEATH WAS CAUSED B 
2 §5 IMMEDIATE Biase’ {0} N = 
2 3 
a 
2 ne 
— o 
e 2 
3 3 
3 § 
2 . 
rid cod 
é = 
2 3 
[= € 

§ 
& 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour oo. m. 


pm. 
21. t certify that (I) (this haspitgl) attended the deceased fram._MWi44q_ GO tof oie 
saw the deceased alive gn .. and that death accurred Fish. Reditethe o 


20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stote) 
foctory, street, office bldg., etc.) | 
\ 


While Not while 
‘ot work [7] of work 


MEDICAL CERTIFICATION 


, that (t) (we) last 
es and an the date stated abave. 


he hospital or attending physician. 
WOR: After this certificate has been signed by the ottending physician and comp 


e detached far use as the burial-transit permit. 


the State Board af Health priar ta buriol 


TO HOSPITAL OF AX TENDING PHYSICIAN 


IQNATUR 22b. DATE 
e E' 
SS Wak, no" Ko HO 18 Gt9 
tEx 2c. PHYSICIAN'S 72d. ADDRESS My 
$2 weve) De. Charles H. Cérfley-Jr. Professional Bldg.- Frederidk-Md. 
s ed oy 230. HEA cic een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
= at 
reg Burial” | b+ 21-1961 | Crownland Cemetery Noblesville-Indiana 
R, 7 . i R 
¥ woe vin ray eyts: Hanes Hom Frat ick= Maryland 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
18M 97/59 epee TF, a iki * ai 20 | coe ites ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


mall 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4 9 5 0 
ee 
LPG i CERTIFICATE OF DEATH 
&. 
& 1, PLACE OF DEATH z eel jo-aabies (Where deceased lived. If institution: Residence before admission) 
é °. COUNT, ‘at Riaartanie °. STAI &. COUNTY F i 
: j k h = k 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO Be corporote limits, write RURAL ond give nearest town) 
9 R RURAL ond. ae earest town) 
ural Middletown 50 year 
dd. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes J NOT] 
a peed First Middle lost 4, mag Month Day Yeor 
{Type oF prey Theodore Sylvester Routzahn| am ye 19 
HS. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pee Months] Doys | Hours] = Min. 


yrs. 


/ male white |woows Pf — oivorceo 


Noe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even if retired) 


1/8/1874. 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


arm owner farn Maryland TH, Sy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Routzahn Ida Remsburg 
ie WAS PEE CeseO EVEN 0. 6. ARNED. bes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F | ‘ed none ichard T. Routzahn, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
+ -aplomnt CAUSE (0). 


Fé oY aes DUE TO 


Then pleose remove corbon papers. Poges 1 ond 2 should be filed with 


|, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


eR INTERVAL SETWEEN 
thes vyeccobe< ONSET AND DEATH 


gove rise to immediote | 


Conditions, if ony, which () 


couse (0), stoting the under. ( OVE To 
pyingzeeuse NaH (e 


The low requires thot the deoth certificote be executed within 24 hours o} 
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Po8 © [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pat ae, & {OR CONTRIBUTING C1 CAUSE OF DEATH 
eo2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<52£ 
3 ogss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Be oe a (emt oes ip [While, Not white foctory, street, office bldg., etc. i 
2s ee Fd p.m. jot work [-] of work 
oF 529 
z 3 ge 21. | certify that (I) (this h 
2 Shee Z 
2 eg ae saw the deceased alive an#Maegry | 3, ys 19: bf. and that wan occurred and Am, ee, e causes ead on the cle stated abave. 
a2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 499; 


1. PLACE OF REATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
a. COUNTY 9. STATE «. b. COUNTY 
Ae 


MARYLAND dilar ay 
b. city on Tow i imits, writ i LENGTH OF STAY IN 1b x CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


hours 


d. NAME it £diais (If nat in haspital, give street A e. Bree 
Spreader JMeweoria | Hospital fe oe Berwin: 


NAME OF First Middle Last er Manth Oay Year 
DECEASED © “ 
hg abil Ba tre She FF ey- DEATH k 1G] 
S. SEX 6. COLOR OR RACE | 7. MARRIED R MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER a HRS. 
: lost birthday) [Months] Days ee a 


ml 


th. Page 4 


Sy 


» 


After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


Y 


Pages 1 and 2 shoul 


wivoweo C] pivorceo [] per | by / Fb/ yrs. 


10a. USUAL OCCUPATION (| kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COU! 
erage most af warking life, even if retired) 
Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S sal Dee 
ol ge She ey ; Lao Si pedeen onthe Wiles 


% WAS. veeenereve IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ns Address 
Bria. | pages Mrs. Dora in Jefferson, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie ™ “" J + lek 
IMMEDIATE CAUSE (o)_Ce¢4elia.c@ ae 


60 © ) DUE TO. 


Canditions, if any, which 4 nw e. 

gove rise ta immediote 

cause (0), stating the under, ( CUETO 

lying cause lost. @ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. pie acne 

YesK}) NOT) 


TRY? 


Then pleose remave corbon papers. 


icion. 


OR CONTRIBUTING 1) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY [Hame, farm, Tor. {City or tawn) (Caunty} (State) 
Hour a. m. i f foctary, street, office bidg., etc.) | 


p.m, O OD i 


ges toe — 19._-., that {I} (we) last 


saw the deceased alive an. C M, fram the causes and an the date stated abave, 
2a. SIGNATURE = 22b. DATE 


ATTENDING MED. STAFF sibs 0) 
PHYS. O_pikector O PH¥s. 0 


tol or attending phys 
fe 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft, 


o 
CTOR: 


e hasp 


‘2c. PHYSICIAN'S 


NAME (Type) ‘ 
"Dr. Robert. ck, Md 
23a. Hoey eee ote, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty} [Stote} 
warian” | 4/3/1961 Harmony Cemetery Frederick Co., Hd. 
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Yompany, Middletown, Md. pate ge A '61 Cxthun £ Fas 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£299 CERTIFICATE OF DEATH (4292 


Ne 


sth dk 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& 82 a. COUNTY ianaveane a, STATE b. COUNTY 
ee ede k i 
€ Be b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
3 2 a RURAL and give nearest tawn) j 
2 
»: ede k 
€ cf 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. S RESIDENCE 
5 = OR INSTITUTION } ‘ON. A FARM? 
£ ay yes [1] NO 
2s 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
eS = 3¢ Kesreregy) LILLIAN CORDELIA SHOEMAKER uy April 2h 19 61 
= Ps 5. SEX 6. COLOR OR RACE |?. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGa sen pape LYEAR iF UNDER are 
i! 5 . anths| Days | Haurs in. 
a 242 Female White WIDOWED pivorceo CT] | Sept. 21, 1890 70_v. 
2 i 3 é g 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eee ote during mast af warking life, even if retired) 
$ vee House-work At Home Maryland USA 
Ba 
g SER 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
° 8s 
B Set Charles W. Stone Susan M. Ogle 
= g2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
&s (Yes, no, or unknewn) (UF yes, give war or dotes of service) ? 
3 No | 21-10-1728 | Mrs. Mary S. Lochner 228 Dill Ave. Fred. Md. 
8§ 
= c 
5 
aaa 4 DUE TO 


Canditians, if any, which (b) 
gave rise ta immediate 
cause (a), stating the under. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (¢)-] ieee ees a 
PART |. DEATH WAS CAUSED BY: Conrrhra’ 3 # 

on } a i CAUSE (a), 
Zz —_ ‘ 


DUE TO 


: The law requires that the death certi 
tificate hos been signed by the attending physician an 


g lying cause last. ©) 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= Q) 5 ves] NO] 
= © [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
€ = % 
ey & | OR CONTRIBUTING C] CAUSE OF DEATH 
‘ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
led 3 Haur a. m. While Nat while factary, street, affice bidg., etc.) | 

+E = p.m. at wark [J at wark ' 


RABXENDING PHYSICIAN 


S55 | [21 I certify that (I) (this hospitgl attended the deceased from.___________.-___. : , that (I) (we) last 
Fa ses and an the date stated abave. 
22a, AMPNATURE Mb.DATE 

ATTENDING MED. STAFF s 

Mo. | PHYS. DIRECTOR PHYS April 26,1961 


poge 3 should be detached for use as the buriol-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval 


TO FUNERAL DIREYTOR: After th 


oi Wie. PHYSICIAN'S 2d. ADDRESS 

25 (Type) 

£8 Charles H. Conley Jr _228 North Market St., Frederick, Md+ 
& 8 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 

2 > . REMOVAL (Specify) ‘ 

Be Frederick 

- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
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M. R. Etchison and Son, Frederick, Maryland _|oar WAY 1 '61 Clithun £ Tiana 
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} £20 ssa. 1, CERTIFICATE OF DEATH 


(4293 


< Lt 
& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
oS es ; 0. STA b. COUNTY ‘! 
é 5; MARYLAND We 
ge pas edev tek Pa FEE 20 SLe7, Ai 
= b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town} 
s Lrediviol #9  \38/ deys Se 
aN d, NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS’ e. IS RESIDENCE 
OR wee + 4 ON A FARM? 
redevick Gunty Chranie Boas fs st 3 
3. NAME OF First Middle’ 
DECEASED © 


lost 4. DATE Month 
RT 


OF 
{Type or print) FL EATH G eae f 
|. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MAR{ED oO 8. DATE OF 81 a waa or 
last birthdoy) 
iz Lej_-__|Wibowen _ivorceo F} as, 2LIDE Bem. 
TH 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry} 


rey 


dyring most af warking life, even if retired) > 
ees J&A (Gy WL ees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pif: Margaret Ann Sleeder 
A 


aa 
15. WAS/ DECEASED EVER IN U. S. ARMED FORCES? {16. ee NO, |17. INFORMANT Address 
(res. ngZor unknown) | (IF yas, give war or dates of service) 3 o 


z ti. Ld theta 
1B. CAUSE OF DEATH [Enter only ane couse pey-timm for (0), (b), ond {c}-] SS INTERVAL BETWEEN Va 
PART 1. DEATH WAS CAUSED BY: z & = fea as yy 

IMMEDIATE CAUSE (0) = C ee tepetsteee—e—— 2 a 


4. gq l DUE TO 
Conditions, ony! wh ise 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
dying ree veaclate ‘e 


Part Il. OTHER SIGNIFICANT wie CONTRIBUTING TO DEATH BUT NOTrRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Qo thse 


Then please remove carban papers. Pages 1 and 2 should be filed with 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 haurs aft 


ie haspital ar attending physician. 


M. yes] No 
< 20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 


Hour o. m. 
p.m. 


2). | certify that (1) (this haspital) attended the deceased from. BAL Ga. WEL, 10-4. LF. odes 19.64, that (I} (we) last 


saw the deceosed alive on_ if LE.\964., and that death occutred offMErM, fram thé causes and an the date stated above. 
22a. SIGNATURE 2b, DATE 


ED 
Lite 0./ANONS a Biecron HAE bg) 'FC7 


While Not while 


factory, street, office bldg., etc.) ! 
at work [_] at work t 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in by the Funeral 


AZAXENDING PHYSICIAN: 


} 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


Pa 
° 3 & 2c CANS iy A ‘22d. ADDRESS 
aba (Type) H F 4 KC Z 
Zia FA iM Ee MM 
= os a 
a 8 > 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
1 y 

225 | REMOVAL (Specify) 
ott burt Apr. 22,1961 | Cumb. Valley Mem. Gardens Midd eton_—wpa, Cumbs, Fa. 
- - Pye ys, a R Be 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE > 
eta jf | 219 N. Hanover St. 
15M 9/99 VLE cath | yt § ey Carlisle, Pas DATE _APR 24.61 fate ee ae ae 

Z // 
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430% Lteg_g CERTIFICATE OF DEATH, 4294 


—a 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ( E k Ve Magne hiexee. abe 
IMMEDIATE CAUSE (a), ahyutar— 


aie 
6 3 = 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
iJ 9. b. COUNTY, 
a ieee . MARYLAND a 
32 Frederick 
= x 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate I: , write RURAL ond give nearest tawn) 
3 Habal soe ais Bearast town) ft P 
$2 rréedérick hours Rural Myersville 2 
es y rr d. NAME OF HOSPITAL (If nat in hospitol, give street address! d. STREET ADDRESS: - RESIDENCE 
£4 A ¢ OR SITUTION cee ee i , e ON A FARM? 
ac ~O 9 Frederick Memorial Hospital veo NOIE] 
= 5 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
oe (Type or print) G. Arthur Smith DEATH 4 121961 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE ion HF UNDER Tyeal FORDER 2 HRS. 
Beas 5 onths 
aud male white wivoweo [ff —_—ivorceo (] 5/8/VZED 1870 orale lane e 
5° 
ed 2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HES during most of working life, even if retired) 
Sie farm owner farm My, ] iE, ee 
%s 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc s 7 
36 Josiah F. Smith Rilen Fox 
So . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
é 
E (Yes, no, or unknown) {IE yes, give war or dates of service) re % - m9 
: | none yrus J. Smith, Myersville, Md. 
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Pde) cay 
ae ihany 4. oe CAN. BEES, Send een | 


gove rise to immediate 
couse (0), stoting the under- DUE me | 


lying couse lost. (c). 


ficate has been signed by the attending pl 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oft 
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285 : a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SatS iS 
ee 33 c 5 yes(] no] 
Pons = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Sas & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
eS a) bay 
sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, [20 {City or town) (County} {Stote) 
5828 s Hote to eas While faa Re, foctory, street, office bldg., etc.) ! 
se? ES pom. 19 Jat wark (] at work 
Een] 
gan & 21. | certify that (I) (this foe } attended the deceased fram.£ 19@/, that (I) (we) last 
o , 
eco = saw the deceased alive ane eee, poe. Pane wel, and that death occurred tee : MM? fram the causes and on the date stated abave. 
; a ad 22a. SIGNATURE 77 TONE 
3 ATTENDING MED. STAFF 
= Tes 6 Shun Mo. | PHYS DIRECTOR PHys. Ls 3—b/ 
O2sre 22c. PHYSICIAN'S ‘22d. ADDRESS 
£a2 
a3po38 NAME (Type) 
Rage? "Jp Blwer Margy : : ! 
Fa a3 # u 230. BURIAL, CaNEN 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
>So RE pec : ; 
apee "CUPPA? [4/15/1961 | E. UB. 
ee 4, FUNERAY DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ALS (4) G Company, Middletown, Md. pATE APR 17 '61 Catlun £, Ahawe 
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ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: thf. 
) IMMEDIATE CAUSE (o} Cb DE el Dis 2AWG NOLY MA : 


s \ DUE TO 
Conditians, if any, which ht he Ah - “Se. O'Uy2 bo UV 


ae 
> 3 = if eee ol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= °. b. COUNTY 
es Frederick MARYLAND Frederick 
3 3 b. Sires pow (lf pile Spas limits, write c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate lis write RURAL and give nearest town) 
wl ‘ond giwaneai WI 
oO: ‘f¥ederLck lifetime )) Frederick 
= 2 oe d. pais at elie {If not in hospital, give street address) d, STREET ADDRESS e. See ee 
} be 4 ol 
Z > y ‘B53 East Second Street f 233 East Second Street ves 1] NOK) 
: rs a. DECEASED. First Middle Lost 4, oF, Month Day Year 
5 ‘ype or print} Vida M. DEA’ 19 61 
e 2 @ 
ne é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF He T YEAR] IF UNDER 24 HRS. 
4 fost birthdoy) Days | Haurs | Min. 
3 eek winoweog}] _oivorcto | November 1, 1687 vi: 
= By s e 100, Pee ean (ive kind z eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
o mast a! ing life, even if retire 
3 88 
iy Hoisewlts None Frederick County, Mary’ 
3 a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
5 
© 
B Be Samel Curtis Michael Mary Frances Williams 
CS £ be WAS eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= fas. unknown) (It yes, give war or dates of service) 
& of “No = lo Mrs. J. Fred Oland 233 Ee 2nd Ste Frederick, 
a: sie 
3 3 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), andte)-] INTERVAL BETWEEN. 
ee iat 
eo Se 
ce Les 
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= ££ 
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, cremation, or remaval, and in ony event, within 72 hours after death. 


: After this certificate has been signed by the ottending physicion and campletely filled in by thi 


Jz gave rise ta immediate 
$ couse (o}, stoting the under. ( DUE 10 
epee lying cause lost. (c) 
par 
2e6 - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
fo = = 
255 Z ves] Nodak 
aoe (Oy 
Po8 (> | = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ( or Part Il of item 1B.) 
zobs' \ |S \eamammurssrcumen 
sSce i, 4 mo 
g BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e=ovet a Hour 0, m. While Nal white factary, street, office bldg., etc.) | 
= me 2 2 = p.m. 19 at wark [7] at wark = [7] ' si 
Os 05 7 Hf. Sack 7 i 
Zee0a 21. | certify that (1) (this hospi pa ottended the deceosed from ZA 404s(___, 19°F tof AAA » WZ, thot (I) (we) lost 
aoc<? 
Z 2g aS saw the deceased olive on. Add. a. 19<3/, and thot death occurred at____. M, from she couses and on the dote stated above. 
3 20. SIGNATURES > Y — 
eo oF eS Dees LA 3, ATTENDING _<~ MED. STAFF 2 SIGNED 
tees " oy ¥ AUMLOS — M.D. | PHYS. Director PHYS. 
Ofsre ‘2c. PHYSICIAN'S 22d. ADDRESS 
zea33 NAME (Type} 7 
a 2se¢ Dr-+__Be O- Thomas, Jre 228 North Market Street Frederick, Mie 
= 2 
3 B20 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
233 BY REMOVAL (Specify) 
ofott ~ Burda OG ade Valley Cemetery 
ee ). *] 24, FUNERAL DIRECTOR'S si yy ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: Le A ° y 
VR AIS (4) WEEE: go} Fr lan 10761 Lal Foose 
1SM 9/59 > |ZZ Oa ALE A ederick, Mary [pate APR Ontlug £, 


rae 
i/ 


Ce See 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


as J. Mohler Laura V. Tucker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, or unknown) 


(IF yes, give wor or dates of service) 


Mr, John L. Mohler 339 N. Market St. Fred. Md. 


18. CAUSE OF DEATH [Enter anly one couse pas line for fo}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a 
Nr LS x DUE TO 
i “ahy, which 


4 4 F (by 
gove rise to immediate 


INTERVAL BETWEEN 
ONSETAND DEATH 


ea CERTIFICATE OF DEATH 4 
& 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae a, COUNTY MARYLAND ‘a. STATE b. COUNTY % 
32 Frederick Maryland Frederick 
= 8 b. CITY OR TOWN {If outside corporate limits, wrile c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest town) 
. G Frederick Frederick 
€ = Pod d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 aa J OR INSTITUTION d ON A FARM? 
g fy e _339 North Market Street ves 2] No Gt 
3 
o 3. NAME OF First Middl 4, DATE 
= = DECEASEO | ia tel last by Month Day Yeor 
& = {Type or print) VARDEN SPEAKS DEATH April 28 1961 
= é "he as 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] { 8. DATE OF BIRTH 9. See IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= rast birthday! Months | Dy H Min. 
seis) White WIDOWED [Ey oworceo 1 | July 1, 1872 yes. alae z 
¢ — it 
& 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
2 House-work at home Maryland USA 
2 
6 
8 
rf 
: 
col 
E 
2 
g 
° 
8 
a 
c 
5 
2 
= 


, and in any event, within 72 hours after death. 


couse {o), stoting the under. ( DUE TO 
Pd Bed: AsO fe 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes(] NO 


The low requires that the deoth certificate be executed w 


e haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in by the Woreral directar, 


= 

BE 

ae 

oe 

fe 

Hae) 

Zoo: 

35 
Zz ig OR CONTRIBUTING LJ CAUSE OF DEATH 
< £5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ws 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
> ge Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= 28 p.m. 19 at work [[] at work 
02,88 “ : r 
z oe 21. | certify that (I) (this haspital) attended the deceased fram.________________.. 19%9_7,, .ta______ 
a 2 . 
22a ae ; saw the,deceased alive an______' (22 i9Cl, and that death accurred ot 33M, fram the causes and an the date stated abave. 
iY Ee = B ‘ 72b,DATE 

ce ATTENDING MED. STAFF SI 1) 

a pegs f , fd. [homes M.D. | PHYS. By opirecror Pus. 0 
O25 25 2c rey AN : 22d. ADDRESS 
sine , 
a oe James B. Thomas M.D. 228 North Market St., Frederick, Md. 
FA B2°8 230. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or caunty) (State) 
rP2 a> REMOVAL (Specify) ; ‘ 
See Mount Olivet Frederick Maryland 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Vee sl M. R. Etchison and Son, Frederick, Maryland pat#AY 2 61 Critun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£304 CERTIFICATE OF DEATH (142997 


a 
id 


st 
3 ei ie fae OF pin ry 2 eae eetcence (Where deceased lived. If institution: Residence befare admission) 
oul : le : 
58 : Frederick MARYLAND || ° Maryland Pe Sepik Frederick 
o is \ b. Say pe TOWN (le tigts ae limits, write ¢. LENGTH OF STAY IN Ib \ ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 Seen pioasres ict) 
$2 a Frederic 2 Weeks 3 Frederick-Rural- R.F.D.#3 
22 d. pe Panes (If not in hospitol, give street oddress) d. STREET ADDRESS . BENS 
= ~~, r 
3c 08M) Brederick Memorial Hospital 4 Ferd Road ves A] NoO 
iS 8 “Ya. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a5 {Type oF print FRANK STONE BEatH Aprils) Ai)” yj nen 
é S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln heap IE UNDER LYEAR ew ees 2a HRS. 
z Male wipoweD [] pivorceo] | January 1g 1880 df a Peel ad 
a 10a aes eas le) eve kind - Ride ile 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retin 
- Laborer Brush Factory Maryland USA 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
i George Henry Stone Lucinda Mottan 
8 Re WAS: DECEESED ENER IN U. S. ARMED. ate § 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 /es, no, oF unknown} UF yes, give wor or dotes of service) 
2 ° | 2110-1725 | Mrs. Mary B. Stone-Same as Item #2 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED BY: T 
§ : pela TRMMEDIATE CAUSE | (e} CERERKO VASCULAK WE MORRHAGE f 
= 4 |X DUE TO 


Conditions, if any, which wy Ar teny schanis 7 2o YS, 


gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying cause lost. a 


is certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit 


21. | certify that (I) (this haspital) attended the deceased fram__. Mir S, 3) ye to. Ayo 194L., that (I) (we) last 
saw the deceased alive an. Ape 1019.61, ond that death accurred olf 3A A Fram the causes and an the date stated abave. 


To. FENATUR 2b. DATE 
ATTENDING STAFF NED 
i a .D. | PHYS. hector PHYS. oO L/ Lfi2/ 6£ 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


€ 

5 

eS a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
& . 

= s yes [] No PRHE 

i = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

i] & J OR CONTRIBUTING [J CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 

3 a Hour o.m. While Not white foctory, street, office bidg., soit : 

3 = p.m. 19 of work [) ot work 

xy 

$ 

J 

= 

° 


‘OR: After 


ge 2c. PHYSICIAN'S 2d. ADDRESS 
ga Name (¥P*] Ralph L. Michel,M.D. Shopping Center,Frederick, Maryland 
oa, BRI (ol AR a i Ca ia ee ee Pel ee 
3 S$ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or count Ary: Stote) 
ba treo) “| Apr.l,1961 | Rocky Springs Cemetery Frederick, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Als (4) M. R. Etchison & Son, Frederick, Maryland pare BPR 17 761 Ontlug §, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£305 CERTIFICATE OF DEATH ()4298 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whare decaasad lived, If in Rasidanca bafora edmission) 


4 CS pe IE RY CK ; ane ew YY PY “L fiee as 
b. CITY OR TOWN {if outsida corporata 5 limits, 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (oulside corporata limits, write RURAL and giva nearast town) 
Ns ee, nearast to) ys x 


GOLIV S bee tO 
|. NA U7 HOSPITAL OR , tad {if not in hospaal, giva straet address) JREET DRESS. (f a 
Vk plesre pabé \ fib LIST rae U 


"Ree, Lief Mao Sfeay aan 
5. 6. COLOR OR RACE) 7, MARRIED [ORNEVER MARRIED [_] 
ZL 


8. DATE OF BIRTH 
wipowep [| DivorceD [_] 
Da. USUAL OCCUPATION (Giva kind of work 


Yl -20-f68 7 
Rees ppp UP? ge retired) 


Db. KIND OF BUSINESS OR INDUSTRY 
13. FATHER’S NAME 


ae 


2) 


hours afte: 
y the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours“efter death. 


“@e 


e, 1S RESIDENCE 


ON A FARM? 
| YES [) No py NO 
4. DATE Month = Dey =a ee 


Bears 4 SH. 19a 


9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sihday) |"Months| Days | He 
yrs. 
12, CITIZEN OF WHAT COUNTRY? 


on Days Hours Min, 
11. BIRTHPLACE (County & State, or foreign country) 
ye te Lhe OSE 


"AL A NAPE FBV 


Weyer P ieee Being ore Me 


yd 


1 Je 


VOM E 
EORCE (Fo. 4b BER IO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


mae (ltyas givewarordatesofservice) 


18. CAUSE OF DEATH [Eniar only ona cau eer a for (a), (b), and (e).] 4 3 EArt a bea 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY ws é +4 ha} A l 
IMMEDIATE CAUSE a) ny (C4 LANGE a 2 Sees 1 i 
yy 2° | DUE TO 
Conditions, if any, whieh (b) 


gava risa to Immadiata cat 
(a), stating the undartying DUE TO 
causa last. 5 {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19, eS AUTOPSY 
ERFORMED? 


YES ol no [} 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part for Part Ll of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hed for use as the burial-tra 


be filed with the State Dept. of Heal 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


2Dd. INJURY OCCURRED 


While __Not Whila 
at work [_] at work [| 


20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
factory, straat, office bldg., atc.) | 


After this certificate has been signed by the attending physician and completely filled ints: 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this ho: 
saw the deceased alive o 
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Povnofilrh rae whofe 19p9.{:, that (1) (we) last 
a imo the causes and on the date stated above. 
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Migtifinn and that death occured at.; 


director, page 3 should be detac! 


; 22b, DATE 
at MD. as Ee DIRECTOR Oo ras ob ibe 
i22<. PAYS 

cH i Je EIA GMM digs 
Be B Be, BURIAL CREMATION, | 23b, DATE se AME OF FO CREMATORY 2 CATION (City, town or county) 

3 : 
ate ; 0 fer TEAS Revie a Mle 
ete Y ‘ADDRESS W)/ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 LUANG PATE pp 2.0164 nthe 2 #6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4306 CERTIFICATE OF DEATH 04299 


1, PLACE OF DEATH 2. Verne (Where deceased lived. If institution: Residence before odmission) 
°. E 


2 COUNTY Frederick MARYLAND Maryland » COUNTY _ Frederick 


camel 


directar, 
ied with 


th. Page 4 


RURAL ond give neores! town) 
“Frederick 18 years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


oni" frederick Memorial Hospital | 309 West eC] NOf 


. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


(ype o en Roy Oliver Strine Bram April 21, 1961 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost _birthdoy) ee Deys | Hours] Min. 


White [woowegy vor | September 26, 1902 58 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Salesman Walkersville, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse 0. Strine Rosa A. Green 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es, no. oF unknown) | {IF yes, give wor oF dates of service) 


No —"— | 215-10-256) | Mrs. Rosa Ae Strine 109 We 2nd St. Frederick, 


18. CAUSE OF DEATH [Enter only one couse per live for (0), (b), onde]. 3 Niaby kand., 
PART I. DEATH WAS CAUSED BY: oe 
TO WAMEDIATE CAUSE (0) wi Cae ee 


x, DUE TO 
Conditions, if ony, Which 


b 
gove rise to immediote ste 
couse (0), stoting the under. ( OVE TO 
lying couse lost. () 


Paat_Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Uawralen G80, Fad, (9 ae 


200. ACCIDENT WAS UNDERLYING [1 iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
EATH 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib j CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


@ 


Pages 1 and 2 shauld be 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


OR CONTRIBUTING EJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m, While Not! while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work (J of work ' 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospital} attended the deceased fram. is : 
saw the deceased alive an. nd that death accurred at lB, fram the caus 


SIGNATURE 
ATTENDING. D STAFF 
M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
MB 
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EMA 23d, LOCATION (City, town, or county} (Store) 
REMOVAL i 
Barat” Woodsboro, Maryland 

ECTS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


eA ederick, Maryland | g@PR 2 6 ’61 Cheba, LP 


page 3 should be detoched for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR & 


on 
> 
a 
Es 


th. Page 4 
Pe ral director, 


Pages 1 and 2 should be filed with 


‘icate be executed within 24 haurs “a 


(+) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4307 CERTIFICATE OF DEATH 04300 


1. UR é 2 be oo eat (Where deceased lived. If institution: Residence before admission) 
oo = b. COUNTY 
MARYLAND 
ede k laryland Frederick 
b. CITY OR TOWN (IF outside carporate limits, write ¢, LENGTH OF STAY IN Ib iT c. CITY OR TOWN (IF autside carporote limits, write RURAL ong give neares! town) 
RURAL ond give neorest town) Pe x o ) 
Frederick “_Years || ) Frederick 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
6A Watkins Acres {6A Watkins Acres ves) No By 
3. NAME OF First Middl 4. DATE a 
NAeee OF irs! iddle lost Be Month Day ‘ear 
Tyee Sasol) MARGARET. LEE THOMAS all April 2 1961 
S$. SEX 6 COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost birthdoy} [Manths] Days | Hours] Min. 
Female White wibowep (] Divorced [) 69 yrs. 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
House Work 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban popers. 


ian. 


The law requires that the death certif 


oO 


: After this certificate has been signed by the attending physician and campletely filled in by the 


je haspital ar attending physic 


NDING PHYSICIAN 


@ 
1 OR: 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR % 
may be retained 
TO FUNERAL DIRE! 


~< 
as 
z> 
2a 
pa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Banks Bartholow Mary Gambrill 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥ax, 00, oF unknown) (IF yes, give war or dates of service) 
_No | Non Dr. B. 0. Thomas, Sr. Same as item #2 
18. CAUSE OF DEATH [Enter only ane cause perine for (0), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
2. ae IMMEDIATE CAUSE (a), 
* ‘\ DUE TO 
a 
Conditions, if ony, which a1 


gove rise to immediote 
couse (0), stating the under- { DUE TO 
lying cause lost. © 


a Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

& yes {] NOG 
= | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
8 oun daa: [hile Not while factory, street, office bldg., etc.) | 

es p.m. jot wark [] ot work [7] t 


CY 
21. | certify that (I) (this haspitol) ottended the deceosed from.___ herd. 192% , .to 25 “3 lel, thot (1) (we) last 
(ae vo _and thot deoth accurred at9t 30AWom the causes and an the date stated obave. 


sg e deceased olive on. 


22y. SIGNATURE J 2b. Dales 
ING 4 
OM 9: r{ AAVVB Mo.|ANS Be Diecror Ps 
22c. P) ents 4 22d. ADDRESS 
on James B. Thomas M.D. 228 North Market St., Frederick, Md. 
2a. BURN Z cy 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
ecify) 3 
Buri 4/27/1961 Olivet. 2 Frederick 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
M. R. Etchison and Son, Frederick, Maryland [ose APR 27 "61 Chaitin af Tawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0430 i 


Reg. Dist. No. 


R STATE 


TH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If insitulion: Residence before Freie 
a. COUNTY ©. STATE b. COUNTY 


Beene —_Maryland Frederick —___ 


b. CITY OR TOWN tit outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


‘ond give necres! town) 


| Frederick 1? wrederick 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / STREET ADDRESS Je. IS RESIDENCE 


man 
ro 
= 


H 


Page 


rr files. 


File pages 1 and 2 with the Stote Baord of Health, 


or its designated agent, prior to burial, cremation, ar removol, ond in any event within 72 haurs after death, 


ry, please 


Sh: 


e 


farm PM3. Page 5 may be retained for 


ON A FARM? 


RO Frederick Memorial Hospital ! 412. -Middle_Alley—__._|"5D) NoG 


3. NAME OF Fi Middl 4. DATE 
DECEASED pel rete Doy Yeor 


OF 
it i) DEATH 
pu aaty George ___Cook Thompson _ Bask et sega. -124e7 
6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9 act (aire MF UNDER YEAR! 'F UNDER 24 HRS. 
peta Days [| Hours | Min. 
widow! IVOR' 
ce} foC) _pworctOl] | Oet, 12-1892 6am | le hs 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Dishwa sher-Hotel __ Sheets | Frederick Co. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel _Thompson_ Nora? bs eb * 


15. WAS DECEASED EVER IN U. IMED FORCES? 17. INFORMANT Address 


(Yes, no, oF unknown) fil yen ge octet ann 16. SOCIAL SECURITY NO. 
No | eared: Raymond We Jones- -41.2 Middle St. Fred.Md. 


tin NTE 
1B. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), ond {c). ie INTERVAL BETWEEN 


rar ot uasSeegR, Coronary Thombosis ; __|itin 


pe Of DUE To 
Conditions, it ony, which wb) 


gove rise to immediote couse 
(0), stating the undertying( QUE TO 


cause lost. {e) = 2 = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: Was A AUTOPSY 


If any delay is nec: 


Give Pages 1, 2, and 3 ta the funerol 


e's Office along with 


mei 
TO FUNERAL DIRECTOR: Page 3 shavid be wsed os o buriol-transit permi 


MED? 
yes@ nol 


PRIMARY (} or CONTRIBUTING 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. {City oF town)  (e — (Stote) 
Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
p.m, 9 ot work [] of work [[] 1 


21. I certify that | took chorge of the remains described obove, held on Autopsy fA], Inspection (inquiry (1. and in my 
opinian death resulted from: Naturol eve ey. Accident ["], Suicide [[], Homicide [7], Undetermined manner [1] 


eee ee Ge es M.p, CHIEF MEDICAL EXAMINER [7] od 


ASSISTANT MEDICAL EXAMINER [) April 14-61 
rawness B.O. Thomas DEPUTY MEDICAt EXAMINER [X} 


‘720. BURIAL, CREMATION, |22b, DATE THEREOF [* NAME OF CEMETERY OR CREMATORY ~ [22d LOCATION [City, town, or eaunty) (Stote) 


Burdé ? J 4-17-61 


Q: _= 8 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


C,E.Hicks 111 Frederick, Md. vare APR 1 7°61 


200. EXTERNAL CAUSE WAS 3 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 8! of item 18.} 


@, writing the word “‘pending™ in pencil in ftem, 18. 
MEDICAL CERTIFICATION, 


Wied to the Chief Medical Exami 


€ 
oa 
3 
vv 
3 
6 
s 
So 
£ 
x 
x 
= 
= 
s 
3 
8 
é 
© 
3 
% 
3 
3 
2 
i 
S 
° 
ae 
3 
s 
= 
o 
¢ 
Zz 
= 
< 
x 
a 
= 
x 


& 


TO DEPUTY MED! 
execute the cer: 
4 should be for, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04302 


= 
Es 
Gy 
= 


Conditians, if! lead. Swhich 
gave rise to immediote 
couse (o}, stoting the under- 


(b) 
DUE TO 


lying couse lost. © 


wh fe 
B32 if eee ou 2. aun ee (Where deceosed lived. If institution: Residence before odmissian) 
es a Frederiok MARYLAND i Maryland » COUNTY Prederick 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
2 2 RURAL ond give nearest! town) 
33 Frederick approx 1 a Frederick 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
a 
> Avenue 629 Avenue ves (No idl 
Oo 3, NAME OF First Middle lost 4. DATE Month Do; Year 
“a DECEASED OF g 
a3 (Type or print} Anna Twilley bead = April = lyth 19 61 
28 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
res Femal White lost bitthdoy} [Months] Days | Hours] Min. 
if e wioowen &] —vivorcéo Angust 30-1867 yes. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
4 
93 during most of working life, even if retired} 
ee Retired Homemaker Wisconsin UsSsAe 
es) & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
S.s 
et John Baumgartner Anna. Hefti 
| ae 15. WAS DECEASED EVER IN U. $. ARMED FORCE! i 16, SOCIAL SECURITY NO. |17. INFORMANT Address Me 
— € (Yes, ne, oF unknown) {Mf yes. give war ar dates of servi 
5 No | None Mrs. Carlton E. Brown-629 Biggs Ave.Frederick 
g 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b},gnd (c)-] + INTERVAL BETWEEN, 
ae PART |. DEATH WAS CAUSED BY: 
a Ibencall CAUSE (0). = 
a See = 
£5 a AY DUE TO 
el 
8 
o 
€ 
s 
is 
5 
< 


ransit permit. 


After this certificate has been signed by the attending physician and campletely filled in by the 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftes 


< 
5 
A isi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ ny - 
£35 < yes [} NO 
ons © [200. ACCIDENT WAS Sa pte elim | Boast seinE! OW IWID RY OCGBR RED) (Eniephatice of injury in Part | or Port Il of item 1B.) 
S540 € & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese. V G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= =e aa 
aESS G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote} 
a2 ef 6 Hour a.m. While Notahile foctory, street, office bldg., etc.) | 
sE?2 : p.m. 19 Jat wark [[] of wark 
e508 
= 3 21.1 certify that (I) (this ioe attended the deceased fram.____. Za CE ahd ae 19, that (I) (we) last 
3 
Pes saw the deceased alive an___3.—_f. 194 /.. and that death accurred at____.M, fram the causes and an the date stated above. 
Ca 
weed To. te ‘22. DATE 
mC ATTENDING MED. STAFF SIGNED 
et M.o. | PHYS. x Director Prvs. 
O26 35 2c. mee 5 22d. ADDRESS 
=pLe ype) 
Segee Dr. Rex Re Martin 
SSE oD 73a. BURIAL, CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, ar cougty) (Stote) 
955 3% REMOVAL (Specify) J 
= £6 af ) East New Market Cemet a" 
=e \ ADDRESS 250. REC'D BY REGISTRAR 


‘25b. REGISTRAR'S i Sale 


, | 24. FUNERAL DIRECTOR'S SIGNATURE . 
Getgeys, FEE se hlomne Frederick= Maryland |,,.,APR 1961 


one 
as 
zp 
2a 
3 
BS 


= 
mom 


z 
$3 
ao 


© 
3 
Hy 
eS 
a 
: 


If any delay is nec 
fice alang with form PM3. Page 5 may be retained far ™ 


1 and 2 with the State Board of Health, 


File poges 
in any event within 72 hours ofter death. 


it permit. 


iH 


n Item 18. Give Pages 1, 2, and 3 ta the funeral dir 
or its designated agent. prier to burial, cremotian. or removal, ond 


EXAMINER: This certificate should be executed within 24 hours after death. 


e, writing the ward “pending™ in penci 


peueed ta the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-trans 


s 


TO DEPUTY MEDI 
execute the ceri 
4 should be for 


VS, ASME 
5M 2/57 


>Oo 

a 

a 

= 
Or 
= 

m 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 843): 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
este Maryland » coun frederick 


¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give neorest town) 


Mt Airy R.F.D.I 


1, PLACE OF DEATH 
‘0. COUNTY 


Frederick MARYLAND 
b. CITY OR TOWN jit outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb 


M Fab et aaial tyrR. F. Ds I Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) g, STREET ADDRESS a Zi 7 e. 1S RESIDENCE 
? ae yes [] No a 
3. NAME OF fares Middle To ~alitoe Ya - DATE Month “Cmey “Yeor 
(Type or print) Kenneth Eugene Warfield | Stam aprit I6 io 6I 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-f/8. DATE OF BIRTH 9. AGE in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
Male {e olored | wiooweo[} — ovorceo) | November 15,19 I: aoa an Cs 2b Pica aa 
Lari oie SEU ATION (G ip kind ol ork done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
ESiAb(CK seks Frederick County _ U.S.A. 
19. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME — - - 


Walter Warfield Blizabeth Johnson 


6. WAS i EVER. IN U.S. _ FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ] Address 
nb tt Fis esr oe soc 
Le. aAis ve"! nnow Mrs.Elizabeth Warfield,Mt Airy R.F.D. .t 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ().] * 7 INTEavat sua 
PART 1. DEATH WAS CAUSED 8Y: Gun Shot Wound Of Skull and Brain ye tal ur 
t IMMEDIATE CAUSE (c) — = = 
q | q dD DUE To 
Conditions! & dny, which (by 
gove fite to immediote couse cc , = ae . > — - 
{0}, storing the underlying( OUE TO 
couse lost. =——77s ke a eee 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Be a 
3 yess nod] 
& Boo, EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) <a 
or 
3 |CAuse OF DEATH. Playing Russian Roulette accidently shot him self 
3 0c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PACE OF atee Hones foeert “1208. {City of town) (County) “{Stotey 
Ba foctor) sar ice oo ie.) 
8} 's" oe A/T6/GI |whie, Neuse NEW" LSnid on ‘New London,Frederick Co.Md 


21. Leertify that | taok charge af the remains described above, held an Autopsy [-], Inspectian PY, Inquiry 4], and in my 
opinion death resulted from: Natural causes [-], Accident [KX], Suicide [[], Homicide [_], Undetermined manner [_] 


DATE SIGNED 
Gh aaine Mp, CHIEF MEDICAL EXAMINER ([} 
ASSISTANT MEDICAL EXAMINER [7] 
NAMe tee ‘38. Oy Thomas, M.D. veruTy mevicatexamnerPQ April 16,1961 _ . 
We. PURE CON: ‘ib. DATE THEREOF ~~ 2c. NAME OF CEMETERY EMATORY 7d. LOCATION (City. town, mean ne “[Stote) a 
cil 
Bukfar’'” | 4-20-61 Mt. Olive New Windsor, Md. 


ab, REGISTRAR'S SIGNATURE 


Cotten fH 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SG. E. Hicks iii Frederick-Maryland 


2do. REC'D BY REGISTRAR 


APR sand ‘61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ow 
cu 


‘4 ’ 
deh 4313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se 4304 _ 
eg. Dis! 
HEALTH DEPT. 1, PLACE OF DEATH Fr 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admisian) _ 
ee . STAT 
13.2 rederick MnCinee ©. STATE Ma. b. CON" Frederick _ 
aves Bb. CITY OR TOWN 1 utide corpeatetmih, wie RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovlside carporote limits, write RURAL and give neorest town) 
e: RUHL” Thurmont Life time Rural Thurmont. R.D.I ty 
s=. 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eres " Home ON A FARM? 
sue 
eS | ee 
SSsng’ \ . First Middle Lost 4, DATE Month Doy Yeor 
seg DECEASED OF 
at eee Charles ‘Rawara Welsh cate April 22. I96I1 19 
50 - € 5. SEX 6, COLOR OR RACE |7- MARRIED] NEVER MARRIED [J|8. DATE OF eiRTH 9. AGE Ueyean [FUNDER YEAR] IF 
33 ae 5 Male White widowed [J ovorceogy) Puly LO. 1907 ‘53 yn. Weta vee 
3 pee 100, USUAL OCCUPATION i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Booek during most of working lite, even if retired) ae, U.S.A 
geeeae Crane operator Construction Marylan S.A. 
$3 3 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -¢ a 
geez Edward B. Welsh Margaret Cline 
= Ee & 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT . 
2 Sir 0, ipown} 1H yes wor or date ic 
son 8 we | 1216-05-9824Mrs. Dorothy E. Welsh “Thuritont, Md. RDI 
£5346 = Pelee 
Ze Es 
; =e Fes 18. es “a coe — or ae per line for (0), (b). ond (c).) EA wees 
Bee = & i IMMEDIATE CAUSE (0) CBronary thrombosis. = S — = 
ead f! >. / DUE TO 
BBs Conditions, if ody, which 
3 oo Bt : fo —— ee 
&u- 5 i gove rise to immediote coure 
Besa & {o), stoting the underlying( OVE TO 
3, Boe courefot, a 
ee: g be r PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)|19. wee s AuiOrsY 
5 ou = — os 
fs586 ki - eo Noy 
Erg oY & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hf of item 1B) 7. Ves 
svete Se [PRIMARY Bee CONTRIBUTING 0) 
opeBe § | Cause oF beaTH. 
Se Sipe a — 
= aoe = 5 We. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 12 0. {City or town) (County) (Stote) 
« rap 2 a Hour as‘in. ‘ White | a Not iin foctory, street, office bidg., etc.) ' 
2 oe asg = PB. m. ‘ot worl ot worl 
ge an 2). I certify thot 1 took charge of the remoins described obove, held an Autops: inspection P¥f,  Inquir; and in m 
qyee 9 Psy Pi quiry y 
fy pat = opinion deoth resulted from: Naturo! couses Df Accident (]. Suicide [7], Homicide (1. Undetermined monner a 
o 
at i 
a > ACTUAL DATE SIGNED 
aeee ’ SOA ee eZ P21 parts ip, CHIEF MEDICAL EXAMINER $I 
go oe J ASSISTANT MEDICAL EXAMINER z J 
£2"¢2 EXAMINER'S of 
is <ves NaMe (ye) BeOe Thomas DEPUTY MEDICAL EXAMINER [J 
a3 8 5 S Ro. BURIAL, CREMATION, Tab. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY “[ 22d. LOCATION (City, town, or rate ie (Stote) ad 
os 
Resa puetate” -25~61 Blue Ridge Cemetery Thurmont, feeyaed 
- - 


23. EURIERAL DIRECTOR'S SIGNATURE ADDRESS 


‘cae Ns niad EC CitegeThurmont, d/ 


240. REC'D BY REGISTRAR ‘hi REGISTRARS SIGNATURES 


peta vtina £, Fic 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4312 CERTIFICATE OF DEATH 


Fa 
< 3 Sey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £ 2 «. COUN Frederick mew o. STATE Me 1 , b. COUNTY Frederick 
i * \ 2 A 
a oo b. CITY OR TOWN (|f autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
a 2 RURAL and give nearest tawn) 
@: = Rural Rural 
3 d. ISRAEOL HOBEEAE {IF nat in hospital, give street address) / STREET ADDRESS: e. Heine Eee 
i i] 
= Mt. Phillip Road Route #5 Mt. Phillip Rd. Rte #5 ves (] No GK 
5 o,. Nee 2 First Middle Lost 4 pale Manth Oay Year 
3 Uypeiozege? Ashby ne bead April 22; 19 61 
° 
2 


6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} [Months] Deys | Haurs 


Se 
= 2 
ee ae 4 
eS ».4 
= Ee} 
= 
3 6 
2. 
st z : 
S 25 
s £S§ 
oa) 
eT as 
3 a sé Vale White wipowep [1] Divorced [] August 13 1889, yes. 
= Sion 10c. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gn ieeces during mast of working life, even if retired} Frederick © ‘ U.Sch 
a oe er1 Oe oDehe 
® ds Retired Farmer Marylani 
Sime ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» SBE 
B Bet George W. Young Eva Stone 
= So. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 o § 5 (Yes, er (F yep give war og dotes of service) 
oe asoare | 167-16-5959 |Mrs. Frances M. Davis Young Frederick, Mie 
~ 28 
3 & g = 1B. CAUSE OF DEATH [Enter anly ane couse per li Bie (0). (b), and (c}.] INTERVAL BETWEEN, 
ou Fee PART |. DEATH WAS CAUSED BY: <i toe ee 
2 ys 7 ; IMMEDIATE CAUSE (a) 
ee £ee / 
Seta «| DUE TO 
° / 
ae Sere Canditians, if on i > 
4 > y. which b 
os Be s gave rise to immediate t 
Be gé cause (a), stating the under. ( DUE TO 
ee% =o lying cause last. (d 
©§ ces Dying.covre “lott. 
Be 5S z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2S" 5 
2,58 = yes] No 
Sere 22 os uu 
= = = 
Fpogs E | 20e- ACCIDENT Was UNDERLYING [) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
£2ee = 
3 g oy re 4) © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea, = 
Ssezss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Grote) 
= See 2 a Hour a.m. si While Nabiwhtke factary, street, office bidg., etc.) | 
= 2528 = ke i 
aser = p.m. ot work [] ot worl 
oe. 28 ; ‘ ? = 
gt eas 21. | certify that (I) (this haspital) attended the deceased frany&fen_ 922, 1 Bihernk / 2A9ZL", thot (I) (we) last 
aor<? ‘i ¥ 
Zo ue saw the deceased alive an_.C4 "19,4, and that death accurred at Pho, from the causes and an the date stated abave. 
‘ 3 22a. SIGNATURE a 2b. DATE 
5 OT ATTENDING MED. STAFF SIGNED 
DoS M.D. | PHYS. DIRECTOR PHYS. 0 4-/d- (al 
aves? Zaz ee 
One a re De. PHYSICIANS Pd. ADDRESS 
i233 NAME (PD Be O« Thomas, Srs M.D.| 228 N. Market Street Frederick, Mi. 
ES 
Bees» 
Fa £3°8 230, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or county) (State) 
~S 8 REMOVAL (Specify 
aoe ‘ d-U;-1961 Frederick Memorial Park | Frederick, Maryland 
ror \\ 24, Ful NATUR ADDRESS 2$0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (4 wi Maryland 
15m 9/59) Frederick, DAR 17 '61 Citta £ Fiasid 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4313 CERTIFICATE OF DEATH 


1 Meares DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissior 
oO. 


Frederick marvano || °° “A Mapyland > COUNTY Frederick 


ee 
b. CITY OR TOWN (If outside carporate limits, write jc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


a 


ath, Page 4 
‘al directar, 


RURAL ond give neores! town) A 
ee: Frederi Lifetime || | ) Frederick 
CLO d. NAMEIOR HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. ‘s 8 RESIDENCE 
} Frederick Memorial Hospital I] 302 Rockwell Terrace ves () NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Grace Edna Zimmerman DEATH April 10 19 61 


~, [5. sex 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f lost }Oy} Months} Do; Hi Min. 
\: Female White |wiroweo Q Divorced Septe 16-1882 Vi a iecnm ‘< 
. 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper Ovm Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Henry Zimmerman Florence Frazier 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, or unknown) {if yes. give war or dates of service) 
No | None Willard He Markey- Perkasie—Pennsylvania 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢)-] 


PART I. —— WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO j 


INTERVAL BETWEEN 


ys AND DEATH 
Conditions, if ony, which by) I 5 
gove rise to immediote ' 

couse (0), stoting ihe under- ( DUE TO 8 Se 00 a) Uber ts f Lahaee 5- 

lying couse lost. te pas 


(c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIB) TING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. aes ois ee 


Then please remave corban papers. Pages 1 and 2 should be filed with 


, ar remaval, and in any event, within 72 haurs after death. 


\X 


-transit permit. 


the State Baard of Health priar to burial, crematian, 


Hour a. m. While Rae factory, street, office bldg., etc.) | 


jot work [] ot work 


9 


Zz 

Q 

2 

3S aby: yes] No 

= 200. ACCIDENT WAS _UND& ESCRIBE HOW INJURY OCCURRED. (Enter Hoture of injury in Part | or Part Il of item 18.) 

os OR CONTRIBUTING [] CAI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINERS 

& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
ray 

= 


Pem, 


After this certificate has been signed by the attending physician and completely filled in by thet 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


* 
page 3 shauld be detached far use as the burial 


haspital ar attending physician. 


saw the deceased olive » ool 


72a, AAGNATURE vl. : 2b. DATE 
TTENDING FF IGNED 
meee | C ae A - mo [ARE Soro HAE /2 Bee 1Ges 
oes 2c. aes 22d. ADDRESS 
as ype) : 
Zz Dr. Charles H. Conley;dr. Professional Bldg.- Frederick— Me 
= * 
& 3 3 Bo. PeMovA Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
>~3 \ pecify] 
5 £6 Burial 4-13-1961 Mte Olivet Cemetery Frederick- Maryland 
1; : 
a - 24, pal: DIRECTOR'S SIGNATURE eet SS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
= jis ee fs 

ran NCSA ES Spee nome reed amevtana |" ppy''a'et [citar J om 
1SM 9/59 Eg 


f 


The low requires thot the deoth certificote be executed within 24 hours ofte: 


IDING PHYSICIAN 


TO HOSPITAL OR 


After this certificote hos been signed by the ottending physicion ond completely 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04307 


ONSET AND DEATH 


PAT ORATIMMEOIATC caus to LES PIR A YOLY [ic vee 
=F % DUE TO 
Conditions, ifany, which wo Con vvLSion —- GRAN D-~WMAc | 


gove rise to immediote 
couse (0), stoting the under | OUE TO 


Uyangkeasdlei: » COREBEKHL DEMKLLE ~ SIATK TEAVNA 


Un Crra ae. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°°. FREDERIC ie. MARYLAND 0. STATE Mo ! b. COUNTY 
3 b. CITY OR TOWN (If outside corporote limits, wrij ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RUR, give nearest town) 
RURAL ond give neorest rows) ; AB pe 
2 A VAEITTIVILLE Ad. 
2 d. NAME OF HOSPITAL (if noy’in hospitol, give street oddress) d. STREET ADDRESS 7 e. 1S RESIDENCE 
~ 1@) OR INSTITUTION ON A FARM? 
avy 
: Freo Men Mop: J bale 
. . bys First Middle Lost 4. Vee Month Day Year 
3é opera SHERYL LYNN ZIMMERMAN | PATH Ave 2 9 @/ 
oo ‘SEX 6, COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED oO }8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ces F lost buthdoy) | Months] Doys Min, 
2 wipowep (] ovorceo] | @-/F- ST 3 nie 
a 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e S. Carolina U.S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 es 
- AebpecT € RZimmeemay Grace E. Zecher 
£ ps WAS. eee) sige U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fe. 90. oF unknown} UF yer, give war or dates of service) s 2 

g | Albert R. Zimmerman, Middletown, Md. 
¢ 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 
= 
3 
ee 
= 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hour; 


E 
o 
a 
ooy-4 
ard + 
2es 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
pe 3 \ & vss no 
a ee = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae 5 | SRNR mesa 
c Ps vu 
2 ss = 
o56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
529 8 Horan white Not while foctory, street, office bldg... etc.) ! 
sei? = jot work [-] ot work 
= =o 
= ma 21. | certify that (I) (this haspital) attended the deceased fram.__. D, Ov beh eer te weer 8 ot ~ 19._-_, that {I} (we} last 
° 
Ze = ei 3 saw the deceased alive on_3_ ACEIC 19. Ef and that death occurred of ~2\, fram the causes and an the date stated abave. 
wo S 20. SIGNAT, 2b. DATE 
oO ATTENDING MED. STAFF te 
at = M.D. | PHYS. Director 1] Pxys. 2) 
#3 a 
Bae ype) Pres v. lf 
oad Te ELCILIC es 
ri 
£3 4 230. BURIAL, ernaneN: 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION naa town, or county) (Stote) 
5 & od ify) : ; 
ed burtat 5/3/1961 Reformed Cemeter Middletown, Md. 
5 mu. cg DIRECTOR'S SIGNATURE . ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1a Gladhill Company, Middletown, Md. pare MAY 361 


ais 


as 
=> 
2 
2 
SE 


Cnthan £ Pasa 


